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ae years ago Landsteiner and Weiner, attempt- 
ing to identify additional agglutinogens in the 
human blood, identified a factor called by them the 

Rh factor. This was discovered by the use of Rhesus 

sensitized rabbit serum, and they found that 85% 

of the general population reacted to this immunized 

serum as did the cells of the Rhesus monkey, and 
were therefore called Rh positive meaning that 
their red blood cells contain this specific antigen. 

The remaining 15% are Rh negative, not possess- 

ing this antigen, but whose serum is capable after 

iso-immunization of producing anti-Rh agglutin- 
ins which have a selective destructive action on 
the red blood cells of the Rh positive individual. 
Three years ago Weiner and Peters first pointed 
out the importance of this factor in hemolytic trans- 
fusion reactions, and shortly thereafter Levine, 
Katzin, and Burnham identified the importance of 
this factor in the pathogenesis of erythroblastosis. 
A thorough understanding of the value of this 

Rh factor has materially aided all branches of med- 

icine : 

1.) The medical man can more fully appreciate and 
understand the mechanism of intra-group trans- 
fusion reactions, and can treat them scientifi- 
cally. 

2.) The surgeon, whose patients often require 
transfusions pre-operatively, and post-opera- 
tively need no longer fear the complication of 
renal shut down due to incompatible blood. 

3.) The medico-legal enthusiast can add another 
15-20% specificity to his investigations of dis- 
puted paternity. 

4.) The psychiatrist and specialist in abnormal 
mental development who could previously oft 
be quoted as saying that approximately 30% of 
all admissions to mental defective hospitals 
cannot be classified etiologically now admits 
that the Rh factor has satisfactorily answered 
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the question in part of this 30%. However the 
pure syndrome of an Rh neg. mother, and Rh 
positive patient, a neonatal history of erythro- 
blastosis, evidence of basal ganglion disease, 
and severe mental deficiency is rarely found. 
According to Yannet of the Southbury Training 
School for Mental Defectives this syndrome is 
seen in only 1 out of 1200 admissions. He fur- 
ther states that on the basis of clinical study 
and pathological reports there is a possibility 
that certain imbecile and idiot defectives now so 
unsatisfactorily classified as undifferentiated 
may be etiologically explained as probable re- 
sults of Rh iso-immunization, since the general 
incidence of Rh negative mothers*is 15% and 
the incidence of Rh negative mothers of an 
unselected group of undifferentiated mental 
defectives is 25%. 

5.) The Obstetrician and the Pediatrician now 
have a working basis on which to govern the 
treatment of erythroblastosis. 

Since every Rh negative woman has an 85% 
chance of marrying an Rh positive husband then 
13% of all marriages are potentially set up for the 
formation of erythroblastosis, i. e. an Rh positive 
father and an Rh negative mother. Despite this 
theoretical calculated incidence erythroblastosis 
occurs only about once in every 500 deliveries. 
There are various reasons to explain this discrep- 
ancy : 

1.) The placental barrier may retain its integrity 
(a placental defect is necessary in the patho- 
genesis of erythroblastosis to allow the entrance 
of the antigen into the maternal circulation: ) 


2.) All Rh negative mothers are not capable of 
producing antibodies. 

3.) Heterozygous (Rh rh) fathers. 

4.) Usually repeated stimuli are necessary to pro- 
duce a sufficient antibody titre to elaborate 
effective hemolysins, and with the ptesent trend 
towards small families this factor may remain 
latent. 

On the other hand approximately 10% of the 


continued on next page 
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cases of erythroblastosis occur with an Rh positive 
mother and an Rh positive father. Although the 
true mechanism of this set-up is not fully under- 
stood the Hr factor of Levine and Javert and the 
interaction of the A and B agglutinins as reported 
by Jonsson and Levine adequately explains part 
of this situation. It was previously believed that 
there was no significant familial tendency in the 
pathogenesis of this disease, but since we now real- 
ize that the Rh factor is handed down as a simple 
Mendelian dominant, the acceptance of inheritance 
and familial tendency is mandatory. We will later 
in this paper present 2 cases in support of this. 
The question has also arisen how a mother once 
sensitized by the Rh antigen and having given birth 
to an erythroblastotic infant can ever thereafter 
bear a normal child. This may be simply explained 
by the fact that the father may be a so-called heter- 
ozygous Rh positive and the matings can result in 
an Rh negative baby in one out of every two deliv- 
eries, and these Rh negative infants are not sus- 
ceptible to erythroblastosis. 

During the 8 year period from 1936 through 
1943 at the Providence Lying-In Hospital there 
were 28,898 deliveries and in reviewing the records 
for these years we found 56 cases of erythroblasto- 
sis in one or another of its three variations. This 
is a general incidence of 1/516 or .207% as con- 
trasted with Javert’s figure of 1/438 and Wolfe and 
Neigus’ figure of 1/568. We also agree with Levine 
and Diamond that the incidence is probably much 
lower, and that many of the cases of physiological 
congenital icterus and anemia also fall into this 
category. Some of our old records mention a dead 
baby and one of those large green placentas ; and 
doubtless the majority of these were probably 
erythroblastosis and would, if adequate records 
were available, give us a lower incidence. 

We started doing routine Rh studies on all clinic 
patients in 1943, and for the first 6 months 1000 
patients were so tested and 130 were found to be 
Rh negative, and incidence of 13% ; the husbands 
of these patients were found to be Rh negative in 
14% of cases. Both of these figures compare favor- 
ably with Landsteiner and Weiner’s general inci- 
dence of 15%. 

Of the 56 cases of erythroblastosis to be pre- 
sented we found 12 cases of anemia, 21%, all of 
these cases were substantiated by blood smears ; 12 
cases of congenital icterus, 21% ; and 32 cases of 
hydrops neonatorum, 58%. 

AGE: The average age of these patients is fairly 
uniform and in rather close agreement with fig- 
ures froni N.Y.L.I. 


P.L.iL#. N.Y.LLI. 
HYDROPS 30.3 yrs. 31.3 yrs. 
ICTERUS 28.0 yrs. 30.0 yrs. 





ANEMIA 


. 30.3 yrs. 
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We can rather infer from this that erythroblast- 
osis seems to be most rampant during the height of 
the woman’s reproductive life. 


PARITY: Of our 56 cases 5 or 9% occurred in 
primiparas, whereas 51 or 91% occurred in mul- 
tiparas. More accurate division of the patients 
may be represented as follows: 





Gravida I 5 cases 9% 
GravidalII 9Qcases 16% 
Gravida LII 8cases 14%| _- 
GravidalV S8cases 14% 55% 
Gravida V- Ocases_ 1 1%,| 
Gravida VI 4 cases 7% 
Gravida VII 1 case 2% 
Gravida VIII 4 cases 7% 
GravidaX  2cases 4% 
Gravida XI 1 case 2% 
Gravida XIV 1 case 2% 


Multiparity then is another contributing factor, 
but certain patients can elaborate antibodies rap- 
idly enough to cause the full blown clinical syn- 
drome without a history of previous iso-immuni- 
zation during pregnancy or by transfusion. 


FAMILIAL TENDENCY: These 56 cases of 
erythroblastosis occurred in 33 patients, or an 
average of 1.7 erythroblastotic babies per mother. 


21 had 1 baby with erythroblastosis 
7 had 2 babies with erythroblastosis 
3 had 3 babies with erythroblastosis 
3 had 4 babies with erythroblastosis 


These figures support the contention that there is 
a familial tendency in that 13 cases, or 40% of 
patients gave birth to 2 or more children with 
erythroblastosis. 

PREVIOUS TRANSFUSIONS: 6 patients or 
18% gave a history of receiving a blood trans- 
fusion at some time before delivery and being so 
immunized. In only one of these was there a 
reaction, and this responded well to an immediate 
compatible Rh negative blood transfusion. 


MISCARRIAGES: Numerous observers have re- 
ported a high incidence of miscarriages among 
these patients. In our series 20 patients, or 60% 
gave a history of previous abortions or miscar- 
riages. 

7 patients had 1 miscarriage 

7 patients had 2 miscarriages 
1 patient had 3 miscarriages 
5 patients had 4 miscarriages 


This incidence is considerably higher than the 
accepted figure of 15% of all conceptions. 


TOXEMIA: Slight increase in the incidence of 
toxemia in this group as compared with the gen- 
eral incidence for this 8 year period. 
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CAESAREAN SECTION: 4 patients, 7.2%, 
were delivered by caesarean section. The indica- 
tions in each case were as follows: 


2 patients with placenta praevia 
1 patient had a repeat section for cephalo- 
pelvic disproportion. 
1 patient was submitted to section at 7% 
months because of erythroblastosis. 
—this case will be presented in detail 
later in this paper. 

DURATION OF PREGNANCY: 19 cases or 
34% of our series delivered prematurely; the 
anemia and hydrops group displayed this ten- 
dency more than those with jaundice. 


Duration 
ANEMIA 4/12 37.7 weeks 
JAUNDICE 1/12 39.2 weeks 
HYDROPS 14/32 35.7 weeks 


It should be clear that these patients, once hemo- 
lysins have developed in sufficient titre, do tend 
to empty their uteri early, spontaneously; na- 
tures method for helping to provide a live baby. 


MATERNAL RESULTS: There were no deaths 
among the mothers in this series, and only 2 
cases of morbidity, both thought to be due to 
sapremia. 


FETAL RESULTS: Of our 56 cases there were 

, 31 fetal deaths which gives an overall fetal mor- 

tality of 57%. These cases represent 2.5% of 
the total fetal mortality for this 8 year period. 


1 death in anemia group 

0 deaths in jaundice group 

30/34 deaths in hydrops group 
Rh studies were done on 28, or 50% of our pa- 
tients, and all were found to be Rh negative; 
the remaining 50% could not be contacted des- 
pite repeated efforts. The husbands of these 
patients so tested were uniformély Rh positive, 
and the babies were also Rh positive. 


Principles of Treatment and Investigation 
Now Followed at P. L. I. H. 

Dr. Sewell of the Massachusetts Memorial Hos- 
pital has adopted the following schedule for the 
investigation of Rh negative patients in pregnancy, 
and the plan seemed so sound and rational that it 
has now been put into effect at our hospital. Pre- 
viously our anti-Rh determinations and titres were 
managed in a rather hit or miss fashion. 

1.) All patients admitted to the antenatal clinic 
have routine Rh studies done. 

2.) Those who are multiparas, and whose Rh is 
negative, and whose husbands have an Rh 
positive test, have an anti-Rh factor done at 
the 7th month of gestation. 
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3.) If this is positive, an anti-Rh titre is done, and 
if when repeated in 1 .week it is positive in 
weaker dilutions the patient is admitted and 
labor is induced by rupture of the membranes, 
enema, and pituitrin. 


4.) If the anti-Rh is negative it is repeated monthly 
until delivery or until a positive result is ob- 
tained, when the aforementioned treatment is 
carried out. We have not found this as easy to 
do as Sewell reports; the stimulation of labor 
in a multipara with an unprepared cervix is 
not an easy thing to do. We believe that casar- 
ean section in selected cases should be kept 
definitely in mind. 


5.) The reason for managing patients in this fash- 
ion is to effect delivery of the child before the 
intra-uterine hemolytic process has had time 
to become fully destructive. We believe that 
the duration of action of these destructive anti- 
bodies, rather than their intensity of action is 
the factor which should be and can be most 
effectively alleviated. This more or less paral- 
lels the current trend of thought in the treat- 
ment of pre-eclampsia. 

We will present 3 cases later to show our 
results with this management. 


TREATMENT AFTER DELIVERY: In the 
treatment of this disease the recognition of the 
salient pathological features is very important. 


~—S 


1.) Enlarged spleen and liver indicate extramedul- 
lary hematopoesis. 


2.) The presence of an increased number of nor- 
moblasts in the peripheral blood merely indi- 
cates that the patient’s blood forming centers 
are responding to the effects of the hemolysis. 


3.) Once the diagnosis is definitely established by 
clinical and laboratory methods, and it may 
take hours or occasionally days, treatment 
should be instituted immediately, and the only 
specific treatment is transfusion by 1 of 4 
routes: 


a.) Intravenous—cut down on medial mal- 
leolar vein 


b.) Intramedullary — good in competent 
hands 


c.) Intramuscular — of questionable value 


d.) Intraperitoneal — easy, well tolerated, 
good absorption proven. : 


Either Rh positive or Rh negative blood may be 
used in these transfusions, but the latter is pre- 
ferred since it is not susceptible to the attack 
of the anti-Rh hemolysins. If Rh positive blood 
is used there is bound to be a reaction between 
the Rh positive cells, and the uncombined Anti- 


Rh agglutinins, so that more frequent and larger 
continued on next page 
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transfusions would be necessary to produce the 
desired result. The mothers blood should not 
be used for obvious reasons. 

4.) By most authorities it is believed that the blood 
used need not be typed or cross matched with the 
baby’s because the serum agglutinins are not 
developed until 3 months, and not completely 
identified until about 1 year. Diamond and 
Blackfan however dispute this and state that 
compatibility should be insisted upon. 

5.) We insist that the mothers not nurse their 
babies since it has been proven that anti-Rh 
agglutinins are found in the maternal milk. 


CASE REPORTS: 


No. 1. 32 year old para III, gravida IV due 
January 13th, 1945. Three previous normal de- 
liveries. Last baby 5 years ago severely jaun- 
diced at birth, now healthy and vigorous. At 
first antenatal visit was found to be Rh negative, 
and husband Rh positive. Two living children 
both Rh positive. ; 

Pregnancy proceeded normally, and at 7 
months an anti-Rh determination was done and 
found to be 4 plus. On December Ist, 6 weeks 
before E.D.C. anti-Rh titre was done and found 
to be 4 plus in 1 :4 dilution, and a trace at 1 :128. 
3 weeks, and 4 weeks later the titre was 4 plus in 
1:32 with a trace at 1:1024. 

She was admitted to the hospital electively 
January Ist, 2 weeks before E.D.C. for induc- 
tion of labor. Medical induction failed and the 
membranes were ruptured artificially 2 days 
later. Patient went into labor after 50 hours and 
delivered a vigorous 6-6 lb. male infant who was 
Rh_ positive. 

24 hours later jaundice developed, r.b.c. — 
4,900,000 with but 10 nucleated cells in smear. 
3 20 ¢.c. intramuscular, and 1 50 c.c. intraperi- 
toneal transfusions were given of Rh negative 
blood. Blood picture has remained good and 
recovery is proceeding normally. 

DIAGNOSIS: Erythroblastosis Fetalis. 
No. 2. 29 year old Para IIT, Gravida IV due 
November 11th, 1944. Three previous normal 
deliveries, none of which showed any evidence of 
anemia, jaundice or hydrops. Routine Rh taken 
on first antenatal visit found to be Rh negative, 
husband Rh positive, three children not tested. 

At 8th month of gestation patient showed a 
4 plus anti-Rh reaction, and a serym titre done 
at this time showed a 1 plus reaction down 
through 1:1024. Repeated in 2 weeks her titre 
was 2 plus in 1 :4 and positive in diminishing con- 
centrations to 1 :1024. 

She was admitted to hospital electively No- 
vember Ist, 1944 with an unprepared cervix, and 
failing 1 medical induction the membranes were 
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ruptured artificially, and patient delivered a 
normal 7-12 lb. baby 5 hours later. Infants blood 
smear showed no nucleated r.b.c., blood count 
normal, and Rh positive. 

This child never developed any anemia, nor 
did he ever display any evidence of clinical 
jaundice. Anti-Rh may have been residual from 
last pregnancy 2 years ago, though we cannot ex- 
plain on this basis the elevation over the 2 weeks 
period. 

DIAGNOSIS: Normal Newborn infant. 
No. 3. 29 year old para IV, gravida V, due 
December 13th, 1944. 4 previous deliveries all 
normal. Registering at the clinic patient was 
found to be type O, Rh negative, and her hus- 
band type A Rh positive. Previous children not 
tested. 

An anti-Rh determination done at 7th month 
of gestation was negative, but when repeated at 
8th month it was a strong 4 plus and serum titre 


. done at this time showed a 3 plus reaction in a 


1:64 dilution, and a trace at 1:128. 

She was admitted to the hospital 2 weeks be- 
fore term, and her membranes were ruptured 
artificially. After 3 courses of pituitrin she 
delivered a stillborn 4-13 Ib. baby 100 hours 
after the above procedure. 


DIAGNOSIS: Intrauterine asphyxia, no 
autopsy: was permitted so exact cause of 
death not known. Might possibly haye 
been due to intrauterine pneumonia be- 
cause of prolonged rupture of mem- 
branes. 

No. 4. 31 year old para V, Gravida VI, with 
positive Wasserman, due October 21st, 1944. 
5 previous normal deliveries all sired by a former 
husband whose Rh factor is not known. Follow- 
ing her last delivery 3 years ago, patient had a 
severe post-partum hemorrhage and required 6 
blood transfusions and 3 months hospitalization. 
Her serum “was apparently sensitized at this 
time. Patient found in clinic to be type O, Rh 
negative, and present husband A, Rh positive. 

She delivered a 9-5 Ib. infant 1 week after her 
E.D.C. and 24 hours after delivery this child 
developed marked jaundice, enlarged liver and 
spleen and Rh positive blood with typical smear. 
R.B.C. however was normal. In this case an 
anti-Rh determination was overlooked, but when 
the clinical manifestations of erythroblastosis 
developed in the baby, it was done, and found 
to be 4 plus. Serum titre was not very strong, 
but was positive through the first 7 tubes. 

Baby was transfused with type A Rh negative 
blood, but died on third day after delivery. 
Autopsy showed the typical finding of extra- 
medullary hematopoesis, and death was thought 
to be due to erythroblastosis. 
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DIAGNOSIS: Erythroblastosis Fetalis. 


No. 5. 28 year old para VII, gravida VIIT due 
January 8th, 1945. 7 previous spontaneous deliv- 
eries, and the 4th, 5th, and 6th,, children were 
all jaundiced at birth, but recovered. At first 
antenatal visit patient was found to be type A, 
Rh negative, and her husband type AB, Rh posi- 
tive. All 7 of her children were Rh positive. 
Anti-Rh determination done at 7 months was 
4 plus with a strong Anti-Rh titre through 1:8, 
and traces through 1:256. Repeated again at 8 
months her titre was 3 plus in 1:256, and defi- 
nitely positive in the remaining 2 tubes. 


Consequently she was admitted electively 1 
month before term, and membranes were rup- 
tured artificially. She delivered a pale listless 
5-4 Ib. baby 50 hours later. Baby Rh positive and 
severe jaundice developed 24 hours after birth. 
R.B.C. was 3,000,000 with numerous normo- 
blasts in the smear. 


36 hours after delivery bone marrow trans- 
fusion was attempted unsuccessfully, and finally 
median malleolar vein was used for a cut-down. 
After 34 of the blood had been injected baby 
showed marked respiratory distress, and the 
transfusion was discontinued. Child died before 
the wound could be closed. At autopsy death 
was thought to be due to erythroblastosis plus 
operative trauma, and prematurity. 


DIAGNOSIS: Erythroblastosis Fetalis. 


No. 6. 42 year old para IV, gravida V with 2 
living children, due November Ist, 1944. Her 
first pregnancy in 1932 resulted in a normal, 
healthy, 8 Ib. baby Rh positive. Her second 4 
years later resulted in a macerated 6-8 Ib. still- 
born. Third pregnancy in 1939 with recovery of 
a profoundly jaundiced 7-7 Ib. erythroblastotic 
infant who survived, but who today has the typ- 
ical findings of basal ganglion staining represent- 
ing the syndrome known as the kernicterus. This 
child has a spastic quadriplegia, halting gutteral 
speech, and marked mental deficiency, Rh posi- 
_ tive. The 4th baby was delivered spontaneously 
at 7 months and was a 4-12 lb. erythroblastotic 
stillborn. 


In present pregnancy patient was followed 


closely, she was Rh negative, and her husband’ 


Rh positive. Anti Rh determination done at 6 
months was faintly positive, and serum titration 
done at this time showed a mild response in 
1:512 dilution. It was decided because of the 
patient’s history, and titre that a section done at 
7% months would offer the best possibility of 
recovering a live baby. This was done and a 
4-1 Ib. normal Rh negative baby was delivered. 
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Baby’s blood count was always normal, and 
smear was consistent with prematurity rather 
than erythroblastosis. Despite these findings the 
baby received 4 Rh negative blood transfusions, 
and was discharged well on the 42nd day. 


DIAGNOSIS: Normal premature infant. 
Husband in this case obviously an hetero- 
zygous Rh positive and patient’s anti-Rh 
titre can only be explained as residual 
from previous pregnancy. Rh negative 
fetal cells are not antigenically active. 


No. 7. 30 year old para I, gravida IT due Febru- 
ary Ist ,1945. Normal baby 2 years ago. Started 
in labor spontaneously 5 weeks before term and 
delivered a 5-9 Ib. male infant after 11 hours 
labor. 


24 hours after delivery severe jaundice devel- 
oped ; R.B.C. 3,100,000 with numerous nucleated 
r.b.c. Liver and spleen enlarged. Blood type B, 
Rh positive; given 2 intravenous and 3 intra- 
muscular transfusions. Blood count remained 
about the same. Mother in this case was Rh pos- 
itive though the microscopic picture was typical ; 
husband was also Rh positive. The strange fea- 
ture is that the patient showed a moderate amount 
of anti-Rh. Its presence is not understood in 
view of the Rh determination. Repeated studies 
of patient’s blood are definitely indicated. 


DIAGNOSIS: Erythroblastosis Fetalis 
probably due to the A and B agglutinins 
or other activated antibody: 


No. 8. 28 year old Para VI, Gravida VII due 
April 30th, 1944. 1st pregnancy in 1934 ended 
with birth of a stillborn due to separated placenta. 
2nd pregnancy resulted in spontaneous abortion 
at 3 Y% months. 3rd pregnancy a 7-14 Ib: jaun- 
diced baby was delivered but survived with 
treatment. 4th pregnancy resulted in a normal 
baby. 5th died 15 minutes after birth presumably 
due to a ruptured kidney. 6th, 4 years ago ended 
in birth of a 5-11 Ib. hydropic monster which died 
after 41 minutes. 


When she registered at the antenatal clinic her 
Rh was negative, husband and both living chil- 
dren were Rh positive. Her anti-Rh determina- 
tion was 4 plus and her serum titre was positive 
in 1:128 dilution. 

She was admitted in her 28th week with the 
hope of doing a section to recover a live baby 
before the intrauterine hemolytic process had 
extended too far. Shortly after admission the 
fetal heart was lost, and operative intervention 
was discarded. 8 days after admission patient 
went into labor spontaneously and delivered a 
macerated, hydropic fetus with a large foul 
green placenta. 


continued on page 345 
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I AM well aware that this subject of absenteeism 
has been talked over and bandied about for many 
years. It has almost become as peripatetic as the 
subject of ‘Lame Back”. There are few meetings of 
traumatic surgeons where the subject of lame 
back does not appear. It has reached the point 
where it is felt that the reason why lame back is 
discussed so much is because we cannot do very 
much about it. 

3ut the problem of absenteeism is too important 
to be put in the discard. We just must do some- 
thing about it and fortunately, something can be 
done about it. Therefore, too much emphasis can- 
not be placed on the fact that every day thousands 
of men and women are not producing because of 
injuries, genuine illness, pseudo-illness, convenience 
illness, malingering or hypochondriacism. Need 
I further emphasize that every day that can be 
salvaged from this large “hiatus of war time pro- 
duction” puts us that much nearer to the final day 
of victory. 

If this type of absenteeism could be eliminated, 
it would mean the addition of two million workers 
to the industrial rolls; not two million trainees or 
physically handicapped workers, but two million 
skilled workers. This figure results from the sim- 
ple arithmetic of dividing the more than 400,000,- 
000 skilled man-days that have been lost each year 
by the number of working days in the year. Even 
if this type of absenteeism were decreased by only 
50%, the equivalent of another million skilled men 
would be turning out the products of war. There 
is no doubt in my mind that a 50% decrease is the 
minimum that can be obtained. 

Absenteeism can be classified under two general 
headings: first, the involuntary group, i. e. those 
absences due to actual incapacitation caused by ill- 
ness or injury; and second, the voluntary group— 
those absences caused by the worker who is not 
fully aware of the part that he is obligated to take 
in this tremendous job that is still confronting us, 
and therefore takes time off the job whenever the 


*A Lecture presented in the Extension Course in Industrial 
Health and Hygiene under the auspices of the Department 
of Medical Sciences, Brown University, at Providence, 
March 13, 1945. 


most trivial reason arises. Whether the first group 
or the second group causes the greater amount of 
lost time is not the question at point, but rather that 
both together are definite factors in retarding war 
production. The fact remains that the voluntary 
absence can be eliminated with proper measures. It 
is also a fact that most industrial injuries and a 
large portion of illness might be avoided and cer- 
tainly can be decreased with an adequate and prop- 
erly functioning medical and safety organization. 

The reduction of involuntary absenteeism re- 
quires constant and energetic attention.. There is no 
one outstanding answer to this absenteeism prob- 
lem. Absenteeism can be reduced only by the ac- 
cumulated efforts and deeds of Management and 
Labor. Adequate coverage of the problem requires 
that attention be focused on three major fields of 
activity : I - Safety Program, II - Health Program 
and III - Labor-Management Program of Super- 
vision of Absentees. 

I will not attempt to explain nor to justify to you 
the necessity or the benefits to be derived from an 
adequate safety program. We all agree that such 
programs are successful only when backed en- 
thusiastically by Management and having the 
whole-hearted cooperation of every employee. A 
well-organized and properly functioning Medical 
Department is an integral part of the safety pro- 
gram. It is vitally necessary that the doctor and 
the nurse understand: the hazard problems that 
exist ina plant. This knowledge is valuable indeed 
in recognizing the various occupational diseases in 
their incipiency. Again safety engineers must have 
the aid of the men who are seeing the results of 
carelessness and unsafe conditions. It is the doctor 
who brings unsafe situations to the attention of the 
Safety Engineer whenever they become apparent 
in the history of an accident or the injury itself has 
made an unsafe condition apparent. Safety and 
education are almost synonomous — the medical 
‘man can give invaluable aid to the education pro- 
gram. 

Parallelling the safety program, there must also 
be a comprehensive and intensive health program 
which will cover the employee when he enlists for 
the job, while he is on the job and when he is off 
the job. 

The first condition requires an adequate pro- 
cedure for pre-employment or rather preplace- 
ment examinations. 
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ABSENTEEISM IN INDUSTRY 
Importance of Preplacement Examinations 


A properly conducted preplacement examination, 
with the basic thought of fitting the employee into 
a job for which he is physically as well as mentally 
equipped, is the first important method of prevent- 
ing future trouble and absence. The examining 
physician, however, must be thoroughly acquainted 
with the duties of every job in the plant. He also 
must know the environmental conditions of the 
job, not only the physical but the psychological fac- 
tors as well. What would you think of.an engineer 
who allowed a machine to be put in a plant with- 
out having first figured out all the stresses and 
strains to which the machine would be subjected. 
When you examine Mr. Smith for the “tube as- 
sembly job”, have you in mind all the physical and 
mental strains and stresses which Mr. Smith will 
have to undergo? Preplacement examinations 
should not be performed with the thought in mind 
of whether the man can or cannot work, but rather, 
with the limitations that this man has, what job 
can he best do without causing injury to himself, 
to his fellow employees, or to his work. In addi- 
tion, certain defects can be elicited which, if 
cleared up, will not only make a better worker, but 
in a great many instances may be the means of 
avoiding lost time by the arrest of a progressive or 
degenerative disease. Therefore, this examination 
should not only be a review to determine the avail- 
ability of the man for work, but also must include 
advice as to the correction of beginning disable- 
ments and thoughts on how to keep healthy. Fit 
the man into the job, not the job into the man ; then 
immediately start him on a program that will keep 
him on the job every working day of the year. 

The well-organized health program for keeping 
the employee on the job provides for an gdequately 
equipped and competently staffed medical depart- 
ment charged with the responsibility of determin- 
ing and eradicating existing medical conditions of 
the employees. In addition, working and sanitary 
conditions must be tabulated so that the health 
hazards may be studied and possible solutions de- 
veloped. Finally, prevention of employee illness 
or perhaps better called, building employee health. 

All sick cases must be referred to the medical 
department as early as possible. It is of primary 
importance to get sick people off the job early in 
their illness. Diagnoses made at the beginning of 
the illness and the institution of prompt treatment 
prevent more serious conditions arising in the in- 
dividual and also decrease the possibility of dis- 
semination of the disease. This procedure confines 
the absent time due to illness to the particular em- 
ployee involved and helps to return him to work 
sooner than would be possible otherwise. 
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This practice will not be necessary nor justified 
in many of the cases sent to the medical depart- 
ment. Very often an employee will have only minor 
ailments and be able to continue his work routine. 
Diagnose and treat these minor ailments. As much 
as -possible, and without hazard to the employee, 
keep the employee at work by offering continuing 
competent medical advice and supervision. 


Scope of Services of Medical Department 


The services rendered by the medical depart- 
ment of a company should be more extensive than 
are usually found in most industries. These serv- 
ices can be operated and run at a cost that is not 
excessive either to the employee or to the company. 
Medical treatment should not stop after the plant 
doctor has told the employee that he has a cold. 
It doesn’t require the services of a doctor to inform 
an employee—‘‘that he has a cold and that he should 
go home and call his family physician”. In fact too 
often the individual stops at the drug store to pick 
up the pharmacists favorite prescription, then three 
days later when his cold is much worse, he finally 
calls in a doctor. The result, of course, is a mini- 
mum of one week’s absence whereas if he had been 
advised in the beginning just what program he had 
to follow to treat his cold, he would have returned 
to work within 72 hours. I emphasize therefore 
that treatment should be instituted when the em- 
ployee first consults the plant physician. If the 
man is confined at home, this treatment should be 
continued through the medical department at home, 
or iftnecessary through the hospital, until the work- 
er is ready to return to the job. In this way, a con- 
tinuing and consistent treatment can be instituted. 
The employee’s illness is checked from its origin 
to its end. He will remain at home long enough to 
get well, but not too long. The plant physician, 
knowing all the details of the type of work which 
the worker is doing, is the doctor best able to as- 
certain definitely when the man is ready to return 
to that type of work. 


When employees have been ill and absent under 
the care of their own physician or without any med- 
ical care, they should be carefully checked before 
returning to work. You might ask the question 
“Why is it necessary to check the absence when a 
family physician is in attendance”. The answer of ° 
course is obvious, as I have explained before, the 
family doctor does not know the details of the job 
on which this man is working. In a great many 
instances, the title of a job is far from descriptive 
of the actual functions of that job. An adequate 
period of treatment and convalescence is necessary 
to prevent recurrence. Many accidents have as their 
basis the fact that the employee had not fully recov- 
ered from his illness. Moreover, certain diseases 


have a period of infectivity even after the disap- 
continued on next page 
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pearance of all symptoms and no one should be 
allowed to return to work until he is considered 
completely free from infection. 

Further, all such absences should be certified 

as due to genuineness of illness. Employees who 
have been absent because of illness, should’ be 
required to present medical evidence to justify 
the absence. This has not only the basis of ascer- 
taining that the illness is genuine and the absence 
warranted, but also, it insists that the employees 
obtain medical help at an early state of their ill- 
ness. We all must agree that the period and the 
severity of the illness can be decreased by the 
institution of intensive and proper treatment at 
the first symptoms of the onset. 
' These steps of examination, treatment and 
checking make it possible to develop a useful rec- 
ord of absenteeism and illness. Comparative sta- 
tistics, intra-departmental and inter-departmental, 
should be formulated monthly. These statistics 
should portray the batting averages of absenteeism, 
so to speak. Monthly and departmental com- 
parisons should be depicted and particularly should 
emphasize comparison of short and long time ab- 
sences. One generally finds that the departments 
having the poorest rating in one month seldom 
allow themselves to continue this rating in the en- 
suing months. Discussions can be held with the 
various supervisors, and they in turn, can talk to 
the employees and bring out the underlying reasons 
why the departmental averages are below par. 
These statistics are of value also to the medical de- 
partment in planning its programs for activities in 
the fields of preventive medicine and health edu- 
cation. 


Periodic Physical Examinations 

One of the major potentialities for effective pre- 
ventive medicine in an industry lies in periodic 
physical examinations. It is rather difficult in these 
days of hurry and bustle to have the ideal program 
of mandatory periodic physical examinations. 
However, it is quite possible to attack this by mak- 
ing certain employees who are doing hazardous 
work undergo a complete physical examination. 
In addition, when an employee has had three short 
absences within a six months period, he should be 
_ thoroughly examined and an effort made to deter- 

mine why he is having these absences ; and more 
important, what measures can be instituted to stop 
these absences. Further, any employee who has 
been absent for three or more weeks should under- 
go a thorough diagnostic check-up. This check-up 
may bring out hidden conditions which can be 
treated and recurrences avoided. 

Another possibility for effective preventive med- 
icine in industry lies in the constant surveillance 
of the ever changing mental reactions of employees. 
Many workers lose time from work and honestly 
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do so because of phobias of the job, phobias of 
travelling, phobias of the supervisor, and even 
phobias of phobias. There is no doubt that these 
people can do a good day’s work if they are put 
in the right kind of work and under the right kind 
of working conditions. We all know that the hap- 
piest people are those who, in so far as possible, 
have taken as their vocation that which to them 
is an avocation. They have an interest in and like 
what they are paid to do. We, in Management, 
can aid materially in having the employee become 
interested and enthusiastic in his job. Job adjust- 
ments should be made readily and easily whether 
the adjustment is necessary from a mental or a 
physical standpoint. You need not fear that this 
will keep the organization in a continual state of 
flux. Rather, having made the initial adjustments, 
you will then have a more productive and stable 
force of well-integrated employees. 

During convalescence, part-duty assignments 
are necessary. Quite often it is not necessary to 
have the employee lose time from work if he can 
be put at some type of lighter work. It often is a 
distinct aid in the recuperation of the employee if 
he is given some work to do. In fact, we find that 
work of some kind is mentally stimulating — keeps 
the employee from getting in the habit of remain- 
ing off the job and quite often can act as a physio- 
therapeutic agent in unlimbering a stiff joint. 

Sometimes home troubles interfere with an em- 
ployee’s work, consciously or unconsciously. I have 
in mind the case of a skilled employee who was 
mentally disturbed over the illness of his son at 
home. Being preoccupied, he suffered an injury in 
a cement mixing machine which resulted in the 
loss of one of his arms. In this particular case, the 
foreman had noticed for some time that the em- 
ployee was not quite up to his usual standard, but 
he had made no effort to determine the cause. At 
foremen’s meetings, we must emphasize to the 
foreman the importance of watching for these 
below par or mentally preoccupied employees. The 
foremen must send these employees to the medical 
department whenever it is felt that a medical prob- 
lem is the basis of the condition. A foreman who 
is well acquainted with the moods, temperament 
and characteristics of his men will be able to see 
when the employee’s attitude or ability is changing. 
He will make every effort to find out the reason 
for the change and take steps accordingly. An 
alert foreman, who is closely associated with his 
men, will send the employee to the doctor long be- 
fore a condition becomes acute and thereby pos- 
sibly abort a prolonged absence. 

When we shift our consideration from the in- 
dividual employee as such to the individual employ- 
ees as entities in a large group of employees, then 
we can appreciate the importance of preventive 
medicine in the health program. Remember, how- 
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ever, that preventive medicine is not a technique 
that will eliminate all illness but rather a rational 
approach to medical problems that are common to 
groups of people. Hence, my emphasis previously 
in maintaining adequate medical records. Each 
individual in the group will not be benefitted to 
the same degree nor will each individual react 
exactly the same. However, by directing attention 
toward preventing the incidence of illness and 
toward increasing peoples’ resistance to illness, 
greater benefits may be derived in the form of days 
at work than from the expenditure of the same 
amount of effort in restoring individuals to work 
after illness strikes. Neither the individual ap- 
proach nor the group approach is sufficient in itself. 
Recognize that both are necessary and that they 
complement each other and you will have the most 
effective health program. 


Discussion of Treatments 

One of the most persistent problems to be solved 
is that of upper respiratory infections which cause 
about 50% of all short time involuntary absences. 
Vaccine therapy has been advocated in some in- 
stances to abort these infections. The question of 
how much good inoculations do is still to be 
answered. There are some physicians who feel 
that they are of distinct benefit and still others 
who believe that inoculations have little if any 
merit. In my own experience, after giving thou- 
sands of cold inoculations, I feel that they are not 
by any means the complete answer to the cold 
problem. In one controlled series ten years ago, 
we gave 4000 employees a series of inoculations 
but were unable to observe any general major ben- 
efits. I believe they help some and are just so 
much water to others. If an individual is suscep- 
tible to a specific organism and that organism is 
included in the vaccine, it probably will immunize ; 
but where there is no specific susceptibility no im- 
munity will result. 

From a general standpoint, it is wise to provide 
regular rest periods for employees who do repeti- 
tive routine work. Rest periods are useful in re- 
lieving physical and mental fatigue. Rooms for 
eating or for relaxing in restful surroundings are 
valuable in breaking nervous tension. Where 
plants are located in neighborhoods where there 
are no good luncheon facilities, at least a room 
where employees can eat the lunches they bring 
should be provided. For women employees, too, 
rest rooms where they can read, knit or just relax 
during their lunch hours or rest period are helpful. 
In some locations, mild exercise apparatus can be 
provided for those who wish to use it. 

One of the important factors in maintaining the 
health of employees doing specific jobs is a partic- 
ular need for vitamin therapy. This, of course, in 
contrast to the mass intake of vitamins by the aver- 
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age citizen, the intake varying in degree with the 
popularity of the radio program which last advised 
that vitamins are the cure-all for anything from 
callouses on the feet to excessive dandruff. Em- 
ployees who are subjected to acute and continuing 
visual stress, require more Vitamin A than those 
who are not under such stress. Workers who have 
to make fine distinctions between colors are also 
in need of extra amounts of Vitamin A. Vitamin 
B and its consorts can be used for those jobs that 
cause unusual mental and even physical fatigue. 
There are many uses indeed for these vitamins 
and it behooves the medical director to check those 
employees who are doing unusual specific types of 
work to ascertain the vitamin need in these cases. 

Certainly the question of proper nutrition must 
be studied by each medical director. Advantage 
should be taken of the unusually fine educational 
material available on this subject. Aside from the 
consideration of the adequacy of regular meals, 
between-meal feedings are a distinct asset in those 
industries which either are keyed to a high tension 
or are producing on the assembly line basis. The 
basic idea of allowing the worker to take in-between 
nourishment not only has a value in sustaining a 
continued anobolic action for reserve energy, but 
particularly allows the individual to relax, causes 
a break in the extreme physical tension and gives 
his nerves and muscles a chance to regenerate new 
energy. The resultant pick-up from such relax- 
ation is indeed worthwhile. 


Health Education 

A most fruitful field of activity is that of health 
education. Various methods of education in hy- 
giene may be used, such as articles in house organs, 
the use of posters or talks to groups of employees 
about some special conditions which require care. 
This procedure has been particularly effective in 
accident prevention campaigns and can be equally 
so in health programs. It should be remembered, 
however, that employees, like the rest of us, develop 
a certain resistance to “preaching”, particularly in 
the mass, and are likely not to pay much attention - 
to general talks on the prevention of diseases which 
never seem real or to concern them personally. 
Probably the most effective health education con- 
sists of face-to-face talks with the doctor specifi- 
cally about the patient’s own condition. Advice 
which comes when it is needed, and which applies 
to one’s self, is of more value than a massive amount 
of general knowledge. The ideal time for this 
education is during the periodic health examina- 
tion when the examining physicians can inform the 
employee what is wrong with him, what he is doing 
to cause this wrong and what he can do to make. 
it right. The general education is also necessary 
and the time spent in developing an effective pro- 
gram will be well repaid. 


continued on next page 
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One more point on hygiene —In my opinion, 
every effort should be made to urge employees who 
live within a mile and a half of their place of 
employment to walk to and from work. All the 
vitamin therapy, health education or other protec- 
tive measures cannot be a barricade against the 
flood of organisms which one undergoes coming 
to and from work in overcrowded conveyances. 
In addition, the exercise, the fresh air and the 
increased circulation from walking in itself stim- 
ulates resistance. That simple bit of preventive 
hygiene would probably accomplish as much as a 
mile and a half of drugs. Transportation, housing, 
shopping, eté. are all contributing factors and 
should not be overlooked, but since they would 
require a separate and complete discussion, I will 
not attempt to cover them at this time. 


Maintenance of Absentee Records 


When all steps have been taken as matters of 
control there is a final activity in the reduction of 
absenteeism, namely a Labor-Management pro- 
gram of supervision of absentees. This can be pre- 
sented rather quickly although its development as 
an effective program will require careful study 
and attention. Its value in reducing involuntary 
absenteeism lies wholly in the field of short-term 
absences. Far exceeding this, however, is its po- 
tential value in solving some of the problems of 
voluntary absenteeism. 

This program involves the thorough checking 
of every absence from work and keeping a record 
of each absence. The record should state the date 
of absence, the day of the week, the number of ab- 
sences and the specific reason for it. This may sound 
complicated, but it can be easily maintained by each 
supervisor. A joint committee consisting of two 
representatives of Management and two represen- 
tatives of the employees in each department should 
be set up. Where a ynion, as a bargaining agent, 
is concerned, the employee representatives should 
be other than those in the grievance group. 


When an employee has had three absences within 
a six months period, whether they have been vol- 
untary or involuntary absences, he must appear 
before the joint committee. After thorough inves- 
tigation of the case, the committee may appeal to 
the employees patriotism and issue a warning that 
these absences must cease. Another absence in 
the next six months would certainly involve a defi- 
nite penalty. This may be in the form of I —a sus- 
pension from work without pay, II —a demotion 
in rank with pay decrease for a period, III —in 
flagrant cases discharge. This procedure should 
be portrayed to the employees on the basis that 
the efficient operation of the working force requires 
that all employees maintain satisfactory attendance 
records. 
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We can sympathize with the cases of employees 
who have single absences, possibly of extended 
duration, caused by operations or definite illnesses, 
but we cannot tolerate employees who have fre- 
quent absences of more or less short duration. Not 
only is the production of the absent employee lost, 
but a reduction in the production of the work 
group results from the necessity of making interim 
arrangements to cover his absence. One employee 
penalized is a lesson to many others. In these times 
of manpower shortage and of the need for all-out 
production, the luxury of such a form of absence 
must be given up either voluntarily or by com- 
pulsion. 

To conclude, there is a pool of almost two million 
skilled workers, the greater part of which can be 
made available by decreasing absenteeism. Effec- 
tive action in this direction can be accomplished by 
following: first, an intelligent and active safety 
progratn; second, a well organized program of 
medical and health supervision ; and third, a definite 
plan of Labor-Management cooperation which will 
penalize that small group of workers who are shirk- 
ing their legitimate responsibilities. 








SURGICAL PLAN COMMITTEE 
NAMED 


During the past month the new eleven member 
committee of physicians and laymen who will study 
voluntary programs to provide for prepaid medi- 
cal and surgical insurance, similar in operation to 
the Blue Cross plan, was organized. 

Lay members of the new committee elected by 
the six physicians previously named by the House 
of Delegates, policy-making body of the Medical 
Society, are Roderick Pirnie, of Providence, insur- 
ance executive and state director of the War Fi- 
nance Committee, George C. Davis, of Providence, 
lawyer, and also a member of the board of direc- 
tors of the Blue Cross, Charles H. Baker, of Provi- 
dence, head of the industrial firm of Charles H. 
Baker, Inc., Ralph Kenyon, of Pawtucket, presi- 
dent of the Pawtucket Institution for Savings and 
also a member of the board of trustees of Memorial 
Hospital, and Harold L. Amrhein, of Woonsocket, 
vice president of the American Paper Tube Com- 
pany and also a trustee of Woonsocket hospital. 

At its mid-winter meeting the Medical Society 
elected as its members on the committee Dr. Sam- 
uel Adelson of Newport, Dr. Hartford P. Gonga- 
ware of Westerly, Dr. Leo V. Conlon of Woon- 
socket, Dr. G. Raymond Fox of Pawtucket, and 
Dr. Herman C. Pitts and Dr. Arthur E. Martin of 
Providence. 

At its organization meeting the committee 
named Dr. Herman C. Pitts, as its chairman, and ~ 
John E. Farrell, Executive Secretary of the Society 
as official secretary. Present plans call for a com- 
plete review of distribution of medical and surgical 
services in this state, and also a study of existing 
medical service plans in other parts of the country 
that might be adaptable to Rhode Island. 

In the final day of the legislative session the 
General Assembly passed in concurrence an act 
providing for the incorporation of non-profit 
medical service corporations and defining their 
powers. 
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PENICILLIN — A NOTE OF CAUTION 


Outstanding among the newer therapeutic agents 
recently made available to the medical profession 
is penicillin. Its effective range against bacterial 
borne disease is still not completely defined. Care- 
ful studies by many investigators, however, have 
given us two groups of disease processes in which 
penicillin is indicated. In one of these the result 
to be expected is complete control and cure: In the 
other the evidence to date makes its use of ques- 
tionable value. There are other diseases in which 
it is definitely contraindicated because of ineffect- 
iveness. 

Since the release last month of unlimited quan- 
tities of penicillin its use has increased, especially 
in hospital practice. The extent of the increase 
in this use is already suggestive of abuse of this 
very valuable drug. Its administration to patients 
suffering from cardio-vascular disease, cancer, 
ovarian tumors and for control of gram-negative 
organisms in the gastro-intestinal tract should cer- 
tainly be withheld until there is evidence that it 
would be of value. 

The mode of administration also presents a 
serious problem. The burden placed upon nursing 
personnel in its present state of depletion is a very 
pertinent fact. A day selected at random at Rhode 
Island Hospital this month disclosed twenty-nine 
patients out of four hundred forty-six receiving 


penicillin. The total number of injectipns thus 
required for a twenty-four hour period was two 
hundred ninety-two, or better than ten treatments 
per patient. 

When this type of nursing care is necessary 
from a force that in the day hours is able to pro- 
vide only one nurse to every five patients, and in 
the evening and night hours sees this ratio shift 
to one nurse for every seventeen patients, the 
problem is very real. 

While this potent therapeutic agent remains for 
the most part a hospital procedure, serious thought 
of the mode of administration will not only do 
much to relieve an already existing problem in 
nursing service but also avert the development of 
a trend that obviously could become intolerable. 
Continuous intravenous infusion for severely sick 
patients offers one alternative. Constant intra- 
muscular drips are equally efficacious. Either 
method causes little inconvenience to the patient 
and requires no special nursing care. 

Increasing reports in the literature of modes of 
administration other than intermittent intramus- 
cular injections around the clock reveal that this 
same problem is being recognized in other hospitals 
throughout the country. 

It really begins to look now as though penicillin 


will soon be effectively given by mouth. An excel- 


continued on next page 
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lent summary of the situation is given in a recent 
editorial in the Journal of the American Medical 
Association. 

Under these circumstances it will be easy for this 
“panacea” to be used by all doctors who are not 
so carefully watched as are those in hospitals. Add 
to this that penicillin is now being produced by 
all the big drug houses, whiskey distillers and prob- 
ably soap manufacturers until, as a man in the 
wholesale drug business recently said to us, “It is 
coming out of their ears’, and there are possibilities 
of abuse even beyond that associated with the sulfa 
drugs. 

Strict adherence to the bacteriological indica- 
tions for the use of penicillin is urged. This would 
eliminate some of the indiscriminate use of an 
already proven ally in our effort to protect man 
against disease. 


DR. MOWRY RETIRES 

It has always been a good old New England 
custom to retain for many years public servants 
in positions of trust and responsibility. Even today 
many towns can probably be found here where 
the town clerk or treasurer has been a fixture for 
a quarter century or more. Of course these posi- 
tions are not political plums. The incumbent’s 
high character and social conscience are the im- 
portant factors rather than successful demagogy. 
A striking example of this satisfactory habit is 
afforded by the career of Dr. Jesse E. Mowry, who 
is just bringing to an end his term of over twenty- 
two years as treasurer of the Rhode Island Medi- 
cal Society. 

Dr. Mowry was born on Somerset Street in this 
city, a locality where doctors’ offices were thickly 
clustered in former days. All the oldsters will 
remember the eponymic Leech, Cutts and Carver 
and a host of others. In a few months he moved 
to Greenville where Mowrys were thick as huckle- 
berries, as now evidenced by’a large well kept 
graveyard nearby devoted to this family. After 
schooling in Providence he went a year each to 
Wesleyan and Dean Academies to obtain, as he 
says, “more Latin and French in preparation for 
Harvard Medical School.” Times have changed 
since doctors were solicitous about languages. Fol- 
lowing Harvard he settled immediately in Provi- 
dence and has practiced here continuously since. 

Sam Johnson had other than Dr. Mowry in 
mind when he wrote “Slow rises worth.” Twelve 
years after graduation he was president of the 
Providence Medical Association in 1903. In 1916 
and 1917 he was Delegate to the American Medi- 
cal Association and in 1920 he became President 
of the Rhode Island Medical Society, so he has 
been a member of the Council for exactly one 
quarter of a century. Being a member of our old 


society for two-fifths of its existence and a large. 
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part of its administrative body for one-fifth is a 
fine full accomplishment. 

Although never actively connected with any of 
our hospitals, Dr. Mowry has always kept closely 
acquainted with them and it is doubtful if any man 
of our time has more consistently attended edu- 
cational meetings at the hospitals or the Medical 
Library than he has—a fine example of what has 
formed the chief bulwark of our profession, a high 
grade general practitioner. The task of Treasurer 
of our Society has been no sinecure since our 
library building was built in 1912. Dr. Mowry has 
been what in these days seems an almost mytholog- 
ical creature, a Watch Dog of the Treasury. Ii 
you want to know the time he has devoted to it 
ask Miss Dickerman or Miss Moffitt on your next 
visit to the Library. But now he has requested 
that he be relieved of these duties, in fact only 
war exigencies have kept him from doing this be- 
fore. Reluctantly we realize that he has done so 
much more than his share that we can ask no more. 

Relieved of his duties, may he still occupy his 
seat in the right front row, where his massive 
figure and resonant voice are so familiar to us all. 


THE BETTERMENT OF PUBLIC HEALTH 

When the General Assembly met in January 
the Rhode Island Medical Society, through its 
Committee on Public Laws, expressed the hope that 
a joint committee on health might be named. No 
action was taken on the request, and subsequently 
matters of health legislation were scattered to com- 
mittees on judiciary, education, finance, and cor- 
porations. 

Several acts were introduced to which the Society 
voiced objections. Hearings were sought on these 
measures in order that they might be discussed 
from the viewpoint of their bearing upon the 
administration of health care in this state. No 
hearings were held, and no acknowledgments of 
the requests were forthcoming. Yet in the final 
all-night session these acts objected to by the 
Society were brought out of these committees with 
recommendation of passage, and several were 
passed by one branch of the legislature. 

We are heartily in accord with the democratic 
process of our government which allows any indi- 
vidual the right to have legislation introduced, 
whether that legislation is good or bad for the 
public generally. We respect the right of the 
elected representatives to act in their wisdom on 
the legislation placed before them. But we strongly 
condemn the failure of those committees to com- 
plete the democratic process which calls for fair 
debate on controversial issues. 

Naturopaths were approved for licensure with- 
out an investigation first to support the need for 
such legislation. Approval was given for the 
broadening of the scope of chiropractic without 
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presentation first of supporting evidence to justify 
such extensions to this phase of treatment. Podia- 
trists were authorized to examine the feet and legs 
of school children to guard against further out- 
breaks of infantile paralysis, when even a layman 
knows that polio is a filterable virus that is not 
detected in advance by such an examination. 


Fortunately these acts were not passed in con- 
currence. But the fact remains that approval of 
them was made by committees that ,did not hold 
hearings to which medical representatives could 
present their views from a public health view- 
point. On the basis of such approvals one branch 
of the Legislature passed the acts. 


Foremost among the objects of the Rhode Island 
Medical Society, as publicly stated in its by-laws, 
.is the promotion of the science and art of medi- 
cine and the betterment of public health. In seek- 
ing to discuss the legislative acts noted above, 
and others, the Society was prompted by no selfish 
motive. It had nothing to gain personally ; its con- 
cern was truly the betterment of public health. 





ERYTHROBLASTOSIS FETALIS 
continued from page 337 


DIAGNOSIS: Erythroblastosis Fetalis. 

No. 9. 35 year old para V, gravida VI, due 
December 10th, 1943. Patient had 2 normal 
children by her first husband, and a severe post- 

‘partum hemorrhage following the birth of the 
2nd child. Her husband served as donor for the 
transfusion. In 1934 she delivered a premature 
baby which died in 1 week, and autopsy proved a 
diagnosis of erythroblastosis. Patient then di- 
vorced her first husband, for reasons other than 
would be of interest to this history, and married 
again. 

4 years ago, and again 3 years ago patient de- 
livered babies which survived only a matter of 
minutes. In her present pregnancy an Rh factor 
was done, and patient was found to be Rh nega- 
tive, and her current husband Rh positive. Her 
2 daughters by her previous marriage were 
tested and one was Rh positive, and the other Rh 
negative. Ist husband then was obviously an 
heterozygous Rh positive. Repeated anti-Rh 
studies were done, and results were uniformly 
negative. 


Because of the large size of the uterus an elec- 
tive caesarean section was done at 714 months. 
A 7-7 lb. profoundly edematous baby and an 
equal sized placenta were delivered. The infant 
died after 15 minutes, and autopsy showed typ- 
ical findings of advanced erythroblastosis. 


DIAGNOSIS: Erythroblastosis Fetalis. 
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Conclusions and Summary 


I. Patients delivering erythroblastotic infants 
may be sensitized by: 
a.) Previous transfusion 
b.) Previous pregnancy 
c.) The particular gestation in which 
they deliver 


II. Careful following of the anti-Rh titre will 
show the time when the pregnancy should be 
interrupted. 

a.) one case here refutes this statement, 
but our technique was not perfected 
by this time 

III. Blood transfusion offers the only effective 
treatment for the baby. 


IV. The importance of the Rh in the various med- 
ical specialties is discussed. 
V. The pathogenesis of erythroblastosis is 
briefly reviewed. 


VI. The cases of erythroblastosis for the years 
1936 - 1943 at the Providence Lying-In Hos- 
pital are analyzed. 

Our treatment of erythroblastosis is pre- 
sented. 


VIL. 


***We are greatly indebted to our laboratory tech- 
nician Miss Mary deSilva for her extensive 
work in the preparation of this paper. 
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B Ge removal of a tooth has always been con- 
sidered an unimportant operation by the lay- 
man, and a great number of dentists and physicians. 
This attitude is due to the fact that in most cases 
the results are favorable. In spite of all that the 
dental profession has done to impress upon their 
patients the importance of any surgical procedure 
in the oral cavity this situation still exists in the 
public mind. 

The dental profession must continue to educate 
the public and their patients that the service ren- 
dered by a dentist is just as important to their gen- 
eral health as the service rendered by the medical 
profession. 

In the removal of teeth there is in every case a 
degree of uncertainty as to the ultimate result. 

If our patients are made to understand what 
takes place when teeth are removed, or other sur- 
gical procedures are carried out in the oral cavity, 
they will more easily understand why they may 
need treatment before or after the operation, as the 
case may be, to relieve discomfort and insure a 
good recovery. 

The mental attitude of the patient should be 
kept in mind. While it is wise to inform the pa- 
tient regarding the problem at hand, we should 
not unnecessarily alarm the patient or their rela- 
tives. The element of fear is a problem which 
must be carefully considered. For some reason or 
other patients seem to dread operations in the oral 
cavity more than they do elsewhere in the body. 

We frequently encounter the apprehensive pa- 
tient who is difficult to manage. This may be 
caused by a previous experience involving either 
oral or general surgery. This situation may also 
be the result of mental or physical illness, or both. 
We should endeavor to care for patients in such 
a way as to avoid as much shock to the nervous 
system as possible. Many oral operations, which 
could be successfully performed in the office under 
normal conditions, should be done in the hospital 
due to the mental attitude of the patient. 
*Presented before the Rhode Island State Dental Society 


at its 67th Annual Meeting, at Providence, R. I., Janu- 
ary 24, 1945, 


The child patient, as well as the adult, does not 
forget an unfortunate experience. Home training 
is usually an important factor in the behavior of 
the child patient. Kindness, and an endeavor to 
divert the child’s attention from the unpleasant part 
of the operative procedure, will usually ‘help to 
overcome many difficult aspects of the case. If this 
treatment fails, then the course best suited to all 
concerned must be followed. 

As a rule, the parents; or other relatives, should 
not be allowed in the operating room. Many times 
the parent is more difficult to manage than the 
child. 

We should always be very careful as to what we 
say or do, when the patient is one who may be 
classified as a dissatisfied patient or trouble maker. 
This type of patient usually berates some dentist 
or physician who has treated them in the past. Do 
not get the idea that you are going to make a hit 
with this patient. The chances are that your name 
will be added to the list of undesfrable dentists and 
physicians who have treated this patient. We 
should always try to protect our fellow practitioners 
in our contacts with patients and the public. 

We frequently encounter the patient who is al- 
ways in a hurry. According to their story, they 
seem to have several engagements which are more 
important than what they want you to do for them. 
Do not be rushed into doing something for them 
just to accommodate them, and several other peo- 
ple, when there is a possibility that whatever you 
may do may reflect upon your skill or reputation. 

Do not be disappointed if some patient does not 
let you perform an operation for them that you 
have planned in a way which seems advisable in 
that particular case. Much regret may be avoided 
if they go elsewhere, and tell someone else how to 
do it. 


Pre-Operative Considerations 


There are many factors which may have an im- 
portant bearing on the operative procedure. The 
physical condition, complaint, age, and the dental 
and medical history of the patient are important. 
It may be advisable to build up the resistance of 
the patient before the operation, or to prescribe 
medication to prevent postoperative hemorrhage. 

A careful examination should be made to insure 
a correct diagnosis. We should use all the means 


available as an aid in diagnosis. 
continued on next page 
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For some reason or other many members of our 
profession fail to make the most of one of our 
greatest aids in diagnosis. Unless a systematic pro- 
cedure is carried out in making X-ray pictures of 
the teeth, and their associated structures, it is im- 
possible to secure reliable X-ray evidence. When 
there is any doubt in our mind as to the evidence 
found in the X-ray picture, we should always 
make two or more pictures of the region in question. 
An incomplete X-ray examination may lead to an 
incorrect diagnosis. 

If the patient’s systemic condition contraindicates 
operative procedure, or whatever anesthetic which 
seems suited to the local condition, the family phy- 
sician should be consulted. If there is any unfavor- 
able reaction, this consultation will be a protection 
to the operator as well as an aid in gaining the 
confidence of the patient. The physical condition 
or the operation may demand hospitalization. We 
should always remember that there is a vast dif- 
ference between the reaction of the patient, and the 
public, if the operation is performed in a hospital 
rather than a dental office, in case any serious com- 
plications arise. ; 

The number of teeth to be extracted at one time 
varies with the individual case, all factors being 
taken into consideration. When teeth are impacted, 
or in an abnormal position, the probable results 
of the operation, as well as the indications for re- 
moval, should be considered. The general prac- 
titioner should not attempt certain operations in 
the oral cavity, unless he has had sufficient train- 
ing and experience to insure a satisfactory result. 
This thought should also be kept in mind by the 
dentist who limits his practice to exodontia and 
minor oral surgery. Thus much regret will be 
avoided, and the dentist will retain the respect of his 
patients and his fellow practitioners. 

A careful clinical examination of the teeth and 
the oral cavity should be made before operating to 
rule out any local conditions or systemic symptoms 
which may interfere with a successful outcome. 
An outstanding example is the inflamed flap of 
soft tissue which we so often see associated with 
the lower third molar. Many of these flaps hide a 
septic pocket which is an ideal breeding ground for 
bacteria common to the oral cavity. While it is 
impossible to obtain sterility in the oral cavity, we 
should cleanse the soft tissues and the teeth before 
operating. When there are acute infections in- 
volving the soft tissues treatment should be given 
to reduce the acute symptoms, if possible, prior to 
any operative procedure. 

The removal of teeth or other surgical procedures 
for patients who have been subjected to deep X-ray 
or radium therapy involving the head and neck may, 
result in necrosis of the jaws. Surgical interference 
involving irradiated bone and periosteum which 
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have been made susceptible to infection due to loss 
of a normal blood supply and death of bone cells 
may be an important factor in this type of necrosis. 
However, necrosis of the jaws and other bones 
of the body may also occur following irradiation 
without surgical interference. Many radiologists 
feel that it is best to remove all remaining teeth 
prior to irradiation to eliminate possible necrosis 
following extraction, due to the fact that the effects 
of irradiation may last for several years. In cer- 
tain cases intra-oral X-ray therapy can be used 
to advantage after the teeth have been removed. 


Acute infections of the oral cavity always pre- 
sent a problem: There seems to be a difference of 
opinion in both the dental and the medical pro- 
fession as to how some of these conditions should 
be treated. The treatment of an acute periodontal 
abscess consists in following out the surgical prin- 
ciples underlying treatment of any abscess. It is 
based upon drainage of the focus with the least 
possible operative trauma to the surrounding tis- 
sues. If the localization has not already occurred 
treatment to obtain it may have to be applied. It 
is always a risk to extract a tooth which is involved 
in an acute infection where the surrounding soft 
tissue and bone will be lacerated and traumatized. 
And thus new channels may be opened for the 
existing infection to enter and possibly cause a 
secondary infection, diffuse in character, which 
in turn may prove more serious than the primary 
infection. In order to obtain drainage where the 
infection is confined to the immediate vicinity of 
the apex, or the body of the root which is some- 
what loosened and is acting as a plug to prevent 
drainage, it is sometimes advisable to remove the 
tooth, preferably under general anesthesia or, in 
some cases, with the aid of block anesthesia. 

Inflamed soft tissue over a partially erupted or 
an impacted third molar should not be incised unless 
there is definite fluctuation which usually indicates 
localization of the infection. Incision of inflamed 
soft tissue during the onset of an acute soft tissue 
infection only tends to spread the primary infec- 
tion beyond the circumscribed area of inflammation 
by opening new channels for the causative bacteria 
to be carried through the protective zone formed 
by the leukocytes which wall off the initial infec- 
tion.' For the same reason, the unwarranted use 
of a curet in an acute infection may lead to a seri- 
ous condition. 

The location of the infection has much to do 
with the outcome due to the fact that the bone in 
the mandible is more condensed and that the blood 
stream and the lymphatic circulation do not have 
as good a chance to overcome the primary infection 
in the mandible as in the maxilla, where the bone 
is more cancellous and the blood supply and the 
lymphatic circulation are richer, in addition to nat- 
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ural drainage due to gravity following incision or 
operation. 

The most severe and frequent infections follow 
extraction of the lower molars and bicuspids. This 
is notably true with lower third molars that are 
not completely erupted. When an acute pericoronal 
infection involves a lower third molar, it is best 
to reduce the acute symptoms before the tooth is 
removed. Otherwise,.the soft tissue, which is 
more abundant at this point, will become invaded 
by the bacteria, and a severe postoperative con- 
dition may result. The frequent occurrence of 
this condition around erupting upper third molars 
should be treated in the same manner. Postopera- 
tive complications following the extraction of teeth 
during the acute stage of a fulminating infection 
are more apt to result in diffuse infection of the 
soft parts than extensive necrosis of bone. 

Infections of the face, especially the upper half 
of the face, and the oral cavity, are frequently 
followed by involvement of the adjacent veins 
with an extension into the cavernous sinus which 
surrounds the pituitary body. The facial, the ang- 
ular and the opthalmic veins evidently do not con- 
tain valves. Thus, the.blood can flow from the 
ophthalmic vein. into the angular, and then into 
the facial vein. In case this flow is reversed by any 
obstruction, the blood from the face drains into 
the cavernous sinus.” There is always the possibil- 
ity that a primary focus in these regions may be 
responsible for a septic condition of the cavernous 
sinus. This condition has also been caused by in- 
cision for drainage before localization occurs. 

The majority of cases of acute periodontal in- 
fection are the culmination of an infection that 
has been present for an undetermined period. It 
is only reasonable to assume that a disturbance of 
the balance between the resistance of the patient, 
and the virulence of the infection has occurred, 
which permits the previously walled off bacteria to 
attack the confining barriers. Such a period of 
lowered resistance may account for the fact that 
in some cases the trauma of an extraction may not 
well be tolerated at this particular time. After 
treatment to reduce the acute symptoms has been 
instituted and the balance between virulence and 
resistance has been reestablished in the patient’s 
favor, removal of the tooth is indicated.* Serious 
complications following conservative treatment 
are comparatively rare. 

From an analysis of 234 cases of osteomyelitis 
of the jaws treated and observed by V. P. Blair, 
J. Barret Brown, and W. G. Hamm, in the Depart- 
ment of Surgery, Washington University School 
of Medicine, St. Louis, Mo., from June, 1925, to 
March, 1934; 105 were associated with the extrac- 
tion of teeth during the acute stage of infection; 
17 cases were associated with fractures; 70 cases 
were traced mostly to carious teeth; and the re- 


mainder from various other causes. There were 
186 cases of osteomyelitis occurring in the man- 
dible, and 48 cases in tlhe maxilla. Thus, the ratio 
in this series of cases is about four in the mandible 
to one in the maxilla.‘ 

When postoperative conditions are unfavorable, 
the operation, or method of operation, is often held 
responsible, although the condition may have been 
caused primarily by preoperative conditions beyond 
the control of the operator. 

The choice of anesthesia is influenced by several 
factors. Most general practitioners use local anes- 
thesia in the majority of their extraction cases ; 
others may use a general anesthetic in some cases. 
The operator should use the anesthetic which he 
thinks is best suited to the individual case. The 
training of the operator, the wishes of the patient, 
the age, the mental attitude, and the local and sys- 
temic conditions must be considered. 


Operative Considerations 

The removal of teeth should be accomplished 
with as little disturbance to the surrounding tissues 
as possible. Preoperative X-ray pictures are a 
great aid, not only in successfully removing teeth, 
but also in disclosing other conditions which may 
be present. The methods advocated for routine 
extraction are many, just as is the case in more 
difficult operations, such as impactions and other 
surgical procedures. 

The first thing to be considered is the application 
of a forceps technic that will take into considera- 
tion the anatomic structure of the teeth, the alve- 
olar process, and the soft tissues involved. The prin- 
ciple of axis traction should always be kept in mind 
in forceps movements designed to remove various 
teeth. Many flap operations would not be neces- 
sary if the operator would give more thought and 
time to forceps technic. 

The rational combination of a forceps and an 
elevator technic will usually minimize the neces- 
sity for flap operations. However, when a flap 
operation is indicated we should not hesitate to em- 
ploy it. Many times the careful application of a 
suitable elevator to loosen the tooth or root before 
the forceps are applied, even if the use of forceps 
is indicated, will enable the operator to avoid many 
of the pitfalls encountered with the use of forceps 
alone. When teeth are badly broken down, or there 
are roots remaining, the operator will have to de- 
pend on his own judgment as to what technic is 
indicated. 

We should try to protect the operative field from 
mouth fluids, afd thus encourage formation of a 
blood clot in the socket. After extraction of the 
tooth, loose particles of process, tooth fragments, 
or other debris should be removed from the socket. 
Sharp edges of process should be removed, and 


when indicated prominent septa should be reduced. 
continued on page 351 
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Distilled in peace time and Bottled in-Bond _ 
| under the supervision of the U. 5. Government. _ 


| ie jest ‘yea whiskey — 





Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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continued from page 349 
The soft tissues should be approximated as nearly 
as possible, and in some cases it is advantageous 
to employ sutures. 

Conservative measures should also be kept in 
mind when planning minor oral procedures, ex- 
clusive of removing teeth. Many cystic conditions, 
where there has been extensive destruction of bone 
and apparent involvement of several teeth, can 
sometimes be treated with conservative methods 
thus avoiding loss of vital teeth and retaining the 
normal contours of the hard and soft tissues. The 
preservation of bone in surgery involving edentu- 
lous cases is very important. We should always 
keep in mind the restoration which, if indicated, is 
to follow extractions and other surgery in the oral 
cavity. Men who have devoted much of their time 


to full denture prosthesis are now advocating con- . 


servation of alveolar bone whenever possible, be- 
cause they have found that conservative methods as 
far as surgery is concerned eventually result in a 
far better foundation for dentures than they pre- 
viously obtained by more or less radical alveolec- 
tomy. 


Postoperative Care 

Immediate postoperative care consists in having 
the patient bite on sterile cotton or gauze for several 
minutes to keep the socket free from saliva, and 
aid in the formation of the blood clot. A good blood 
clot is the best postoperative dressing any tooth 
socket can have. The introduction of any drug or 
dressing in a socket that apparently has a good 
clot formation immediately after extraction would 
seem ill advised. However, there is a definite need 
for dressings in certain cases where surgical pro- 
cedures are employed in order to provide drainage, 
or to control postoperative pain, or excessive bleed- 
ing. 

The patient should not use a mouth wash for 
several hours, and should avoid excessive clear- 
ing of the mouth which creates a suction in the 
socket and may cause hemorrhage. Hot foods or 
liquids should not be taken until the next day. Use 
of a sedative, and cold intermittent external appli- 
cations tend to make the patient more comfortable, 
and minimize swelling and bleeding. The use of 
cracked ice in the mouth is also beneficial in some 
cases. The day following extraction the careful 
use of a saline mouth wash is advised. The patient 
should not be allowed to use effervescent mouth 
washes, as they tend to break down the blood clot. 

Postoperative X-ray examination is indicated if 
there is any doubt in the mind of the operator as to 
the condition of the socket or region operated on. 
The legal advantages of preoperative and post- 
operative X-ray examinations are very important. 
An X-ray examination of the region made several 
tuonths after the operation is helpful in checking 
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the healing processes, in addition to added legal 
protection for the operator. 

Postoperative examination on the second day 
following the extraction; or even on the first day 
if necessary, is advisable. Postoperative examina- 
tion usually is more important in routine exodontia 
when lower molars or bicuspids are removed. 

Postoperative treatment should consist of irriga- 
tion, gentle removal of necrotic blood clot, or other 
septic particles from the socket, followed by local 
medication and use of sedatives if indicated. Post- 
operative observation and treatment if needed 
should be routine when surgical procedures are 
carried out in the oral cavity. Good postoperative 
care will increase the confidence of patients in their 
dentist. 

Most hemorrhages following extraction and 
minor surgery, can be controlled by local treatment 
combined with a sedative. Systemic medication ad- 
ministered by mouth seems to be helpful in many 
cases. 

At the present time the use of sulpha drugs as 
a prophylactic measure, and to control infection 
which is already present, or which may develop 
after operation, is advocated by many. Locally, 
the prophylactic use of these drugs in certain cases 
seems to be beneficial. 

Due to the yncertainty of various reactions which 
may occur following surgical interference in the 
oral cavity, it is difficult to determine the exact 
benefits resulting from the local use of drugs. The 
resistance of the patient, the type and method of 
the operation, the mental attitude of the patient, 
the local conditions present before the operation, 
and other systemic factors, as well as preoperative 
and postoperative care may all play a part in the 
eventual outcome of the case. 


Referred Patients 

When patients are referred by a dentist or phy- 
sician to another man, who limits his practice to 
exodontia or oral surgery, situations may arise’ 
some of which could be avoided by the proper co- 
operation of all parties concerned. Do not forget 
that many of these complications may be caused by 
the patients, or other laymen, who profess to know 
something about surgical procedures. The man 
who limits his practice should have had, somewhere 
in his training, experience in general practice, be- 
cause the man treating referred patients has to 


_ satisfy the patient, the doctor referring the case, 


and the relatives and friends of the patient. There- 
fore, if he has been in general practice he is more 
able to cope with and understand the situations 
which may arise because he has had experience 
referring patients to someone else. Also he is at 
present taking care of a patient, who is not only 
his patient, but who is primarily the patient of 


another doctor. Referred patients should be in- 
e continued on page 379 
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Diabetics who have difficulty in mixing different 
types of insulins in order to obtain continuous 
" control of their diabetes find ‘Wellcome’ Globin 
Insulin with Zinc most convenient. One daily 
injection given an hour before breakfast will 
control most mild, moderate and many severe 
cases of diabetes. Action begins promptly, is 
sustained during the day, and diminishes during 
the night — thus minimizing the likelihood of 
nocturnal insulin reactions. 
‘Wellcome’ Globin Insulin with Zinc is a 
clear solution and, in its relative freedom from 
allergenic properties, is comparable to regular 


Literature on request 


insulin. It is accepted by the Council on Phar- 
macy and Chemistry, American Medical Asso- 
ciation, and was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. 
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‘Wellcome’ Trademark Registered 


"WELLCOME’ 


GLOBIN INSULIN 





he BURROUGHS WELLCOME «& CO. (U.S. A.) INC., 9-11 East 4st Street, New York 17, N. Y. 
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O* April 6th and 7th, the New England Hos- 
pital Assembly held a working conference 
at the Statler Hotel in Boston. Representatives 
from the Hospital Association of Rhode Island 
were Leroy Cox, Carl Lindblad, Dr. Joyce and 
Francis Houghton. 

Important problems which were discussed at the 
conference included U. S. Senate Bill 191, pensions 
for hospital employees, surplus war commadities, 
and personnel relations. Dr. Donald Smelzer, 
President of the American Hospital Association, 
was present and gave the latest information on 
events in Washington. A resolution favoring pas- 
sage of U. S. S-191 was adopted. 

Reports of the various New England Councils 
and Officers were heard and new officers elected. 
It is particularly interesting to Rhode Islanders 
to know, that Carl A. Lindblad, Director of the 
Homeopathic Hospital, was elected President of 
the New England Hospital Assembly. 


BLUE CROSS OF RHODE ISLAND 
INCREASES BENEFITS 

Since its beginning nearly six years ago, the 
Blue Cross of Rhode Island, a non-profit organiza- 
tion, has maintained a policy of periodically ‘in- 
creasing benefits to its subscribers. Recently Blue 
Cross announced to its 275,000 members a new 
plan of hospitalization which effective June Ist, 
1945 will replace all present ward and semi-private 
plan contracts. 

The new plan for groups is called the STAND- 
ARD GROUP PLAN and it provides for new 
benefits, which have been liberalized in ten ways. 
Also, the present six monthly rates are replaced by 
only two monthly rates. Among the increased 
benefits are the following : 

(1) Up to 62 DAYS OF HOSPITAL CARE 
each contract year instead of from 21 to 30 days. 
Not more than 31 days for the same cause. 

(2) Room and board up to $6.00 PER DAY 
instead of being limited to Ward or Semi-Private 
accommodations. 

(3) EXTRA DAYS of hospitalization, if 
needed, when accommodations used cost less than 
$6.00 per day. ; 

(4) In addition the following extra services will 
continue to be covered in member hospitals, regard- 


less of cost: Operating room, as often as necessary 
—all ordinary medicines, INCLUDING PENI- 
CILLIN, and surgical dressings — all laboratory 
examinations — basal metabolism tests — oxygen 
and serums — physical therapy. 

(5) MATERNITY CASES requiring addi- 
tional surgical procedures, such as Caesarian sec- 
tion, removal of tumor or cyst., will NOW be en- 
titled to regular Blue Cross benefits. 

(6) Maternity allowance INCREASED TO 
$65.00 instead of $36.00 under the Ward Plan and 
$54.00 under Semi-Private. 

(7) WAITING PERIOD for maternity bene- 
fits reduced from,9 months to 7 MONTHS. 

(8) NEWBORN CHILDREN automatically 
covered from date of birth. 

(9) Non-member hospital allowance increased 
to up to $6.00 per day for room accommodations, 
PLUS $30.00 for extra services as listed in (4) 











_ above. 


(10) Operating room and emergency accident 
room service up to $7.50 for members who are 
not bed patients. 

Blue Cross in a letter to employers stated that 
“Ever-increasing hospital charges indicate a need 
for more adequate benefits for our members and 
higher payments to hospitals to cover these serv- 
ices, particularly under the ward plan. The new 
monthly rates, with a minimum effect to our mem- 
bers, will make-these improvements possible and 
will greatly simplify the accounting necessary to 
handle Blue Cross deductions or collections, trans- 
ferring from one type of membership to another, 
etc. 

The new rates will be 75c monthly for the In- 
dividual Membership (without maternity benefits ) 
and $1.90 monthly for the Family Membership 
covering Husband & Wife, or Husband, Wife and 
all unmarried children under age 19 (with matern- 
ity benefits). 

Although the cost of these greatly increased ben- 
efits will be substantial, Blue Cross feels that with 
a reserve fund for contingencies of over a million 
dollars, benefits can be safely provided at the rates 
outlined. With nearly 40% of the State’s popu- 
lation enrolled, Blue Cross now ranks 19th in size 
of the 80 Blue Cross Plans approved by the Am- 
erican Hospital Association. 
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To THE OFFICERS AND FELLOWS 


OF THE RHODE ISLAND MEDICAL SOCIETY: 


HE twelve months ahead without doubt may be one of the most important periods in 
the history of the Society as we witness the close of the war in Europe, and the return 
home of many of our medical men and their fellow members of the armed forces. 


It is my first aim in office to continue to carry out any existing programs initiated by my 
predecessors. 

Secondly I hope to bring about a closer cooperation with the district medical societies 
in order that they may participate more fully in the state society’s programs. I hope to 
give them an idea of any important new business to come before the Council and the 
House of Delegates that their councillor or delegates may be better informed on the 
attitude the district society may have in the matter at hand. 


Third, I am concerned about the qualification of specialists. Dr. Reginald Fitz, in his 
Chapin lecture last year, listed 44 specialists in Rhode Island that are certified. This is a 
small number compared to more than 950 registered physicians. It would seem to me that 
we have many men who are qualified to specialize but who are what may be considered 
in between, that is, either too long in practice or lacking in the*basic requisites demanded 
at the time of the formation of various specialty boards. I believe some method should 
be devised to qualify locally, if not nationally, this group, many of whom head the various 
services in some of our hospitals. 

Fourth, I recommend that our physicians know their legislators. The public and the 
physicians seldom gave approval in past years of a physician mixing in politics in 


any degree. That this was a mistake is evident now when the politicians all over the , 


country are going ahead with medical plans and seldom are consulting the recognized 
medical groups. The responsibility for this is due to the indifference of the profession 
itself, starting with the AMA, who, instead of starting plans earlier, was satisfied to 
criticize any suggested ideas by the so-called foundation and self-appointed groups trying 
to revolutionize medicine. We, as a profession, are ignored when many reforms are 
instituted until they become law, as for example our local Cash Sickness Compensation 
program, and nationally the Occupational Rehabilitation plan to be operated through the 
departments of education. The various cults have members of their groups elected to the 
state and federal legislative bodies to look after their interests, and they apparently do 
it well. 

The Supreme Court has stamped us as being tradesmen instead of practitioners of the 
science and art of medicine. Therefore, I say know your legislators locally and nationally, 
first by suggesting and supporting outstanding men to run for office from within the 
medical profession itself, and secondly by becoming acquainted with your local legislator 
in order to educate him clearly in medical matters. 


It is a pity that the profession, working as it does for the betterment of humanity in 
the science and art of medicine, devoting time to research in the laboratory, in hospitals 
and in private practice, should have to engage actively in politics in order to protect the 
health of the nation, but evidently that is the only way to operate in this age, and so it 
rests on the shoulders of each and every physician to do his or her part. , 


Joun F. Kenney, M.p., President 
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Admiral Halsey has his 
eye on a fine white horse 
called Shirayuki. 

Some time ago, at a press 
conference, he expressed 
the hope that one day soon 
he could ride it. 


Official U.S. Navy Photo 
The chap now in Shirayuki’s saddle is Ja- 
pan’s Emperor—Hirohito. 


He is the ruler of as arrogant, treacherous, 
and vicious a bunch of would-be despots as 
this earth has ever seen. 

The kind of arrogance shown by Tojo—who 

was going to dictate peace from the White 


All OUT FOR THE MIGHTY 7” WAR LOAN 
aeee Reus Medical | 


se 
This is an official U.S. Treasury advertisement— prepared under auspices of 
Treasury Department and War Advertising Council 
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House .. . remember? 


Well, it’s high time we finished this whole busi- 
ness. High time we got the Emperor off his 
high horse, and gave Admiral Halsey his ride. 

The best way for us at home to have a hand 
in this clean-up is to support the 7th War Loan. 

It’s the biggest loan yet. It’s two loans in 
one. Last year, by this time, you had been 
asked twice to buy extra bonds. 

Your personal quota is big—bigger than ever 
before. So big you may feel you can’t afford it. 


But we can afford it—if American sons, 
brothers, husbands can cheerfully afford to die. 
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pe who feel well balk at the idea of taking weekly injections, 
particularly if the injections are painful or make them feel ill. 
Therefore, once the early signs of syphilis disappear, many patients 


become indifferent to treatment. A recent survey shows that: 


only 1 out of 4 clinic patients with early syphilis, undergoing 
the standard 70-week course, continues treatment long 


enough to receive minimal protection against infectious relapse. 


A realistic. approach to the problem is provided by the use of 
Mapharsen, a rapidly administered arsenical that minimizes the 
discomfort of injections; one which is well tolerated by the patient; 
and one which gives a high degree of protection in a shdrt period 
of time. Consideration of these factors increases the possibility of 
securing sufficient cooperation on the part of the patient to insure 
the continuance of therapy beyond the point where relapse or the 


infection of others is possible. 
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TUBERCULOSIS CASE FINDING* ° 


JOHN I. PINCKNEY, M.D. 








The Author. John I. Pinckney, M.D., Executive Sec- 
retary and Medical Consultant, Providence Tubercu- 
losis League. 





<) Rasenenigeenenn is a contagious disease, slow in its 
onset. Because it is contagious, it is most im- 
portant to find every case as soon after onset as 
possible in order to prevent the spread of the 
disease to others. It is now pretty well understood 
that X-ray examinations of the chest is the best 
means of detecting tuberculosis, but it is not so 
well understood that by this method it is possible 
to detect the disease long before signs and symp- 
toms suggesting it appear. 

Up to a few years ago the expense of the con- 
ventional 14 x 17 X-ray film was so great that 
mass survey of large numbers of so-called well 
people was out of the* question. Now with the 
development of the Photo-Roentgenograph method 
an image of the chest on the fluoroscopic screen 
is recorded photographically on a small film at a 
fraction of the former cost. These small films are 
employed as a screen to detect any chest pathology. 
The relatively small numbers showing any abnor- 
mality can then be studied on the regular 14 x 17 
film, and it is from these large films that the diag- 
nosis is based. 

As a method of tuberculosis case finding the 
screening of large numbers of apparently healthy 
individuals by means of chest X-ray is here to stay. 
It should not and cannot replace the recognized 
routine method of case findings by means of exam- 
ining individuals who have been in close associa- 
tion with tuberculosis patients or who have symp- 
toms referable to their lungs. Rather, it should 
serve as a valuable auxiliary method for discovering 
new cases and in this way provide many added 
opportunities to find other cases among their in- 
timate associates. 

In 1939 with home made equipment, we began to 
experiment with this method, and during 1939, 
1940 and 1941, demonstrated beyond any reason- 
able doubt, the value of this procedure. 

In 1942 through the generosity of the late Sen- 
ator Jesse H. Metcalf and his wife, a Mobile Unit 
with the most modern equipment was made avail- 


*Part of the Annual Report submitted to the Providence 
Tuberculosis League, at Providence, March 28, 1945. 


able. At about the same time the slogan “Who Has 
TB — Looks Won't Tell — The X-ray Will” was 
adopted. This message in one way or another has 
found its way into thousands of homes with the 
result that the public is gradually becoming more 
and more X-ray conscious and a higher percentage 
of the industrial group voluntarily accept and are 
very grateful for the opportunity of having their 
chest X-rayed. 

During 1944, 23,623 individual industrial work- 
ers and 2482 College and High School students in 
the public and parochial schools were surveyed by 
this method. : 

Our largest project was the Walsh-Kaiser Ship- 
yard. The size of this undertaking with the time 
element involved made it impossible for us to do 
this work without added help. 

Rhode Island is a small state with several inde- 
pendent units doing Tuberculosis work. On con- 
sultation with these it was decided that it would be 
to the advantage of all concerned to pool our efforts 
both in the actual work in the Mobile Unit, read- 
ing the films and the follow-up work of the diag- 
nosed cases and their families. 

In this way the work was and is being carried 
out, we hope, with little or no duplication of effort. 

Weare deeply indebted to Dr. Zambarano, Supt. 
of the State Sanatorium, for his assistance in read- 
ing films, Dr. Merlino of the State Department of 
Health, who with his technicians, Mr. Dunham and 
Mr. Sullivan, X-rayed the employees on the Swing 
Shift. Dr. Merlino also helped with the reading 
of the films, as did Dr. Deery of the State Depart- 
ment of Health, Dr. Harrington of the City Health 
Department and Dr. Capobianco. Mr. Aylward, 
Mrs. Brereton, and Miss Melucci of our staff were 
responsible for the greater part of the work in the 
Mobile Unit. Without the combined effort of the 
whole group, it would have been impossible to 
carry the work to a successful conclusion in the 
time allowed. 

The preliminary though incomplete analysis of 
the findings among the shipyard workers is as fol- 
lows: 

A total of 22,735 individuals were X-rayed. 
Among this number 340 persons or 17.4 in every 
thousand showed X-ray evidence of reinfected type 
tuberculosis. They were classified by stage of the 
disease as Minimal 278 or 81.8%, moderately ad- 
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TUBERCULOSIS CASE FINDINGS 


vanced 55 or 16%, and far advanced 5 or 1.4%. 
Not included in the above group was 1 healed mili- 
ary and 1 T.B. spine. 288 of the 340 diagnosed 
cases were new. 52 had been previously diagnosed. 
Among the 288 new cases as far as we have been 
able to determine by history and examination 85% 
had no previous knowledge of their disease. 


The distribution of the diagnosed cases accord- 
ing to age was :—under 21, 5 or 1.5% ; 21-30, 55 or 
16.2% ; 31-40, 87 or 25.6% ; 41-50, 101 or 29.7% ; 
over 50, 90 or 26.4%. 2 N.S., 6%. 


According to sex 313 were males, and show a 
rate of 18.5 per one thousand. 27 were females 
with a rate of 10 per one thousand. 


Their place of residence was divided about equally 
in the city 50.5%, and in the outlying districts, 
49.5% including 37 from without the State. 

To date, it has been impossible to classify all as 
to the present status of their disease. 57 or 16.4% 
were considered definitely active and are either 
in institutions or under the care of their family 
physicians. 112 were considered to be inactive. The 
remaining 176 are still under observation. 648 
others whose X-rays showed chest pathology have 
all been sent a written report of the findings and 
requested to take the report to their family phy- 
sician for further observation and study. Many 
have been referred back to the clinic for examina- 
tion and follow-up X-rays. 


In addition to tuberculosis a variety of other 
chest pathology was found. 480 or 2.2% showed 
X-ray changes in the size and contour of the heart 
shadow strongly suggesting cardiac trouble. In- 
cluded in this group were five aneurysms, also 
five cases of silicosis, two in combination with 
tuberculosis, two spontaneous pneumothorax, two 
with foreign bodies, one bronchial cyst, one dia- 
phragmatic hernia, one case of probable malig- 
nancy. 98 with other abnormalities such as old 
fractures, pleurisy, empyema, cervical ribs and 
probable bronchiectasis. 

From the above findings, some interesting con- 
clusions can be drawn. The high percentage of 
minimal cases found when compared with those 
found in clinics and among admissions to Sanatoria, 
emphasizes the need and value of mass surveys 
among apparently healthy individuals and_ this 
value is still further emphasized by the numbers 
found who had no previous knowledge of their 
disease. Knowing of this hazardous condition many 
breakdowns with attending dangers to others can 
be prevented. 


Sex and age groups show an exact reversal of 
pre-war findings. Before the war the age groups 
from 21-35 with a predominance of females were 
in the forefront. Now among this group, 278 of 
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the 340 diagnosed cases were over 40 years and 
47% were 50 or over. 70% of all the diagnosed 
cases were males. 


Tuberculosis always considered more prevalent 
in the congested metropolitan area was shown in 
this group to be by no means a stranger in the 
outlying districts. Approximately one-half of the 
diagnosed cases resided outside of the metropolitan 
area both within and without the state. Therefore, 
to achieve maximum efficiency in tuberculosis con- 
trol, means for diagnosis must be made available 
wherever people live. 


In spite of the increased numbers of new cases 
found, which was the largest in any single year in 
my experience with the Organization, I do not 
believe we have any concrete evidence that there has 
been any appreciable increase in the incidence of 
tuberculosis, but perhaps it is too soon to tell. Un- 
questionably many quiescent and arrested cases 
have had their disease reactivated largely as a 
result of their wartime effort in industry together 
with anxiety and worry in their families over sons 
and daughters in military service. 


Who can say what the future affects will be of 
these added sources of infection in the years to 
come? 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 
through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 
quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 


More than likely it’s a Camel cigarette; for Camels, 







with their mildness and full, round flavor, are such a big favorite 
with fighting men in all the services. 





B. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


[AMELS 
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CALLING ALL BATTLE STATIONS 


| ers Germany Captain Thomas A. Egan, MC, 
of Providence, last reported that his unit was 
very much in the march on Berlin. His combat team 
was caught in the German counter offensive last 
December, and according to the Captain “there 
were thrills aplenty during that period, I assure 
ee For their outstanding work the officers 
and men of Captain Egan’s Company were cited 
by Colonel A. J. MacKenzie, commanding officer 
of the infantry battalion to which they are at- 
ae From somewhere in France Lieut. 
A. C. Verrone, MC, of Providence, sends appre- 
ciation to the Providence Medical Association for 
its thoughtful Christmas greeting which “made him 
feel good that you back there are still thinking of 
ASG, sues, aes From France, Major E. B. Sinclair, MC, 
of Providence, in service for over four years, 
writes of one main desire—“to finish the war, study 
like blazes for a year or more, and be a civilian 
doctor again”... ... Major Sinclair was first in 
combat in northern Tunisia and later participated 
in three amphibious operations, at Salerno, Anzio, 
and Southern France. .... . From somewhere 
in Germany Captain E. Arthur Catullo, MC, of 
Providence, writes that he has been receiving the 
MepicaL JouRNAL which he enjoys reading very 
WR. 5s acs 

Captain R. H. Boucher, MC, of Providence, last 
wrote us from Italy to inform us that he had been 
given a new assignment, on board the USA HS 
“Shamrock” . . . such a combination couldn’t fail 
to clear the Nazi “serpents” from the Mediterra- 
nean area...... Our latest report from Captain 
Milton Korb, MC, was that he is serving as neuro- 
psychiatrist with a general hospital now stationed 
in Burma... His report relates meetings with 


Colonel Lawson and other members of the Rhode 
Island hospital unit... .. . Also from Burma came 
amessage from Captain William A. McIntyre, MC, 
of Providence, who relates that he receives our 


JouRNAL regularly although it takes 4 to 5 months 
for it to reach him. Captain McIntyre is a 
member of a portable surgical hospital unit, one 
of the first of its type to see action in Burma, anél 
his message relates in part that “we make our 
home in a jungle hammock. This, along with our 
personal equipment, is carried on our back and 
the average weight of the pack is 45 pounds, but 
after climbing one of the so-called hills of Burma 
it begins to feel like 200 pounds. ... We have had 
several narrow escapes so far in our tour of duty 

. we have been sniped at, shelled, and our 
bivouac area was raided once by a Jap patrol which 
infiltrated the lines”. ..... -Captain Nathan Chaset, 
MC, who was with a field hospital in the Persian 
Gulf Command until last year, is now in the CBI 
theater of operations...... Captain Francis D. 
Lamb, MC, of West Warwick, is another Rhode 
Islander who is numbered among American forces 
in India. 

Home recently on leave Lieut. Thomas P. 
Hogan, MC, USNR, of Providence, had many 
interesting stories to relate of his experiences in 
the Pacific theater, including the bombing of his 
attack transport by Jap planes during the Lingayen 
Gulf invasion of the Philippines. .... . Also back 


in Providence during the past month on rotating 
continued on page 365 








FRANCE HONORS DR. CURREN 


For exceptional service rendered in the course 
of the war for the liberation of France, Captain 
L. Addison Curren, MC, of Cranston, member of 
both the Providence Medical Association and the 
Rhode Island Medical Society, has been awarded 
the Croix de Guerre with a gold star. The citation 
was signed by General Charles DeGaulle, and was 
presented to the doctor by dignitaries of the pro- 
visional Government. Details regarding the heroic 
service rendered by Dr. Curren have not been 
revealed. 
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DOCTORS AT WAR 
continued from page 363 

leave were Colonel Guy Wells, MC, who is by now 
probably back at his command post at Naples, 
Major J. Murray Beardsley, MC, and Captain 
Frederick A. Webster, MC, both from the Rhode 
Island Unit in India the past two years, and both 
very happy to again trod Waterman Street instead 
of jungle ruts. 

At first reading we thought that Lieut. Thomas 
L. O'Connell, MC, USNR, had joined the Colum- 
bia crew when we noted a postal address of “LION 
8,G2”, but his letter informed us that he was in a 
large hospital unit awaiting duty outside the coun- 


ago he was in Melford Haven, South Wales, and 
this Easter he spent an enjoyable day at Agua 
Caliente, Mexico...... Comdr. N. D. Robinson, 
MC, USNR, has been transferred from San Fran- 
cisco to the medical department at the Marine Corps 


Air Station at Santa Barbara...... Li. Gal. C.. E. 
Bird, MC, has been transferred from Oklahoma 
to Fort Lewis, Washington. ..... 


Among the new addresses noted recently were 
the following: Lt. Elihu Saklad, MC, to the Oak- 
land Regional Hospital in California, Lt. Charles 
E, Bryan, MC, to McChord Field, Tacoma, Wash- 
ington, Captain Alfred Melucci, MC, to the Mira 
Loma Quartermaster Repair sub-depot at San 
Bernardino, California, Major Duncan H. C. Fer- 
guson, Jr., MC, to the Cushing General Hospital 
at Framingham and Captain David J. Fish, MC, 
to the Convalescent Hospital at Camp Edwards, 
Massachusetts. 
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ITCHING CAN BE CONTROLLED 
BUT 
WOT WITH THESE/ 


STOP THE' URGE TO SCRATCH... 
ELIMINATE THE ITCHING... 
WITH ENZO-CAL 


Prompt control of itching, which 

means less danger of infection 

from scratching, — the “‘aid-to- 
healing” and protective action of semi-col- 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional 
favorite among antipruritics. 
It’s the favorite with patients, too, because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 
In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 


* 


Sample and literature to physicians on re- 
quest to Crookes Laboratories, Inc., 
East 45th Street, New York 17, N. Y. 


In 2 oz. tubes and 1 1b. jars at 
leading pharmacies. 
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E. certainty of results, control is the 
cardinal factor in a wide range of 
diverse operations. 

In the modernly equipped U. D. phar- 
maceutical laboratories, maintenance 
of uniform high standards is in the 
hands of experienced and professional 
men... the Formula Control Committee 
of doctors, chemists, scientists 
charged with rigid testing of every 
product bearing the trusted U. D. label. 





From minutely detailed raw material 
inspection to finished product checking, 
the U. D. quality control system is char- 
acterized by efficiency which evidences 


UNITED DRUG COMPANY 
* 
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UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST 





you cant ovetrvale the vialaé ff COMFTEKOL 


long years of devotion to principle in 
the application of practical knowledge. 


As a result, you may be sure that 
in specifying U. D. pharmaceuticals 
your orders are competently filled with 
materials of fundamental excellence. 
This quality is typical of the entire con- 
venient, economical service provided 
for you and your patients by your 
neighborhood Rexall Drug Store. 





U. D. Phyllofed Capsules and Enteric Coated 
Tablets — Effective in the relief of bronchial asthma— 
providing a convenient oral method for prophylactic as 
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MILITARY ANNOUNCEMENTS 


TRANSFERS 

CAPT. REGINALD H. BOUCHER, MC, c/o Postmaster, 
New York, N. Y. 

LT. [2 ye J. Burns, MC, Davisville, Rhode 
Islan 

MAJOR FRANCIS H. CHAFEE, MC, APO 228, c/o 
Postmaster, New York, N. 

Major J. A. DAILEY, MC, 0324751, APO 218, 
c/o Postmaster, New York, N. Y. 

CompDR. WILLIAM P. DAVIS, MC, USNR, ‘Naval 
Air Station, Quonset Point, Rhode Island 

MAJOR DUNCAN H. C. FERGUSON, MC, Cushing 
General Hospital, Framingham, Massachusetts 

CaPT. DAVID J. FisH, MC, SCU 1101, Convalescent 
Hospital, Camp Edwards, Massachusetts 

Lt. COMDR. WALTER F. FITZPATRICK, MC, USNR, 
c/o Fleet Post Office, San Francisco, California 

CAPT. JOHN H. sg MC, APO 230, c/o Post- 
master, New York, N 

Lt. COMDR. WALDO O. Hoey, MC, USNR, Naval 
Medical Supply Depot, Brooklyn, New York 

MAJOR FRANK J. JACOBSON, MC, 01696217, Har- 
mon General Hospital, Longview, Texas 

MAJOR WALTER S. JONES, MC, APO 689, c/o 
Postmaster, New York, N. Y. 

Lt, RAYMOND LuFT, 1951 Elmwood Avenue, 
Norwood 7, Rhode Island 

CAPT. ALFRED F. MELUCCI, MC, Italian Pof W. 
oe Mira Loma Sub. Sta., San Bernardino, 
Calif. 

MAJOR LAURENCE A. Mori, MC, APO 75, c/o 
Postmaster, San Francisco, California 

Lt. THOMAS L. O’CONNELL, MC, USNR, Lion 
8,G2, Camp Elliott, San Diego, California 

Lt. ROBERT PENINGTON, JR., MC, USNR c/o Fieet 
Post Office, San Francisco, California 

Lt. JACOB REICH, MC, oe" APO 758, c/o 
Postmaster, New York, N ¥. 

Lt. COMDR. EDWARD L, SMITH, MC, USNR, c/o 
Fleet Post Office, San Francisco, California 

Lt. COMDR. ORLAND F. SMITH, MC, USNR, c/o 
Fleet Post Office, San Francisco, California 

Lt. WILLIAM H. TULLY, MC, USNR, c/o Fleet 
Post Office, San Francisco, California 

MAJOR JACOB P. WARREN, MC, APO 565, c/o 
Postmaster, San Francisco, California 

CAPT. JOSEPH WITTIG, MC, APO 31, c/o Post- 
master, San Francisco, California 


PROMOTIONS 

CAPTAIN Morris BOTVIN to Major 

LIEUTENANT REGINALD H. BOUCHER to Captain 
CAPTAIN FRANCIS H. CHAFEE to Major 

MAJOR MANUEL HORWITZ to Lieutenant Colonel 
CAPTAIN WALTER S. JONES to Major 

MAJOR HuGH E. KIENE to Lieutenant Colonel 
MAJOR GORDON E. MENZIES to Lieutenant Colonel 
LIEUTENANT ADOLPH J. NADWORNY to Captain 
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sk OR ALL PATIENTS IN NEED OF IRON 


* it is desirable to use a compound which 


gives good results with the least discomfort.’”* 


JBencon rarely causes gastric distress even when taken before meals, for 
its low degree of ionization makes it virtually non-astringent and non- 
irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.* 


Fer Of) 


Ferrous Gluconate Stearns 


FOR 
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" SUPPLIED as 5% elixir, bottles of 6 
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FACTS ABOUT FERGON 


FERGON is improved ferrous gluco- 
nate. Prepared by a special Stearns 


process and stabilized by an excess of 
reducing agent, it contains no more 
than 1/7% ferric iron. 


NON-IRRITATING because of its low 
degree of ionization, Fergon is rarely 
associated with gastric. distress. 
Hence it may be administered be- 


fore meals, thereby facilitating maxi- 
mum absorption. 

ORE EFFICIENT utilization of iron is 

emonstrated in clinical studies com- 
paring ferrous gluconate with other 
iron salts. It is readily soluble 
throughout the entire pH range of 
the gastro-intestinal tract. 


INDICATED in the treatment and pre- 


vention of anemias due to iron de- 
ficiency; especially valuable in pa- ° 
tients who do not tolerate other 
forms.of iron. 


DOSAGE: Average dose for adults is 
3 to 6 tablets (5 gr.) or 4 to 8 tea- 
spoonfuls elixir daily; for children, 
1 to 4 tablets (21% gr.) or 1 to 4 tea- 
spoonfuls elixir daily. 


FURTHER FACTS FOR YOUR REFERENCE FILE AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


_*Reznikoff, P. and Goebel, W. F.: J. Clin. Investigation 16:547, 1937. 
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DISTRICT SOCIETY MEETINGS 





THE WASHINGTON COUNTY 
MEDICAL SOCIETY 
The officers of the Society elected to serve for 
the current year are: 


Prestd@t 550055 FRANCES A. KENYON, M.D. 
Ist Vice President............ SALVATORE P. TURCO, M.D. 
eee Lours MorRONE, M.D. 


2nd Vice President. 
Secretary-Treasurev...... ILIANNA R. TATUM, M.D. 










Auditor. SAMUEL WEBSTER, M.D. 
Censor fOr 3 VCAPS.cccocco SAMUEL S. FARAGO, M.D. 
Delegate for 2 years.....LINwoop H. JOHNSON, M.D. 
Councillor FOr 2 Ver s.cccccccoe Joun P. JONES, M.D. 


The regular meeting of the Washington County 
Medical Society was held at the Westerly Hospital 
on Wednesday, April 11 at 11 A. M. 

After the reading of the minutes of the previous 
meeting, Dr. Jones presented the following motion : 

“Any member of this Society who fails to be 
present at the appointed time of meeting ef the 
Society for two meetings during one calendar year, 
shall forfeit his membership in the Society. It shall 
be the duty of the Secretary of the Society to so 
notify this person and also notify the Secretary of 
the Rhode Island Medical Society of the action. 

“This ruling shall not apply to members of the 
armed forces, hénorary members, members over 
65 years of age, or others excused from attendance 
by the Society, after a formal letter giving excep- 
tionally good reasons for absence. 

“Any person who forfeits his membership in 
the Society by lack of attendance shall be eligible 
for re-admission to the Society on making applica- 
tion for admission in the usual manner.” 

This motion was passed unanimously by those 
present. 

A memorial to the late Dr. C. P. Crandall was 
presented, the final paragraph of which reads, 

“Charles Perry Crandall was one of the found- 
ers and first president of the Westerly Medical 
Society, one of the original members of the West- 
erly Hospital Staff, a member of the County and 
State Societies, a lover of horticulture, and a sound 
business man. Of late years, ill health has robbed 
us of his presence at Society and Staff meetings, 
but the memory of ‘C. P.’ as he was known by his 
associates will stay with us as an inspiration for 
good.” 

The program for the day was on Pediatrics. Dr. 
William P. Buffum spoke on “Advances in Al- 
lergy.” Dr. Reuben C. Bates read a careful paper 
on “Rheumatic Fever” and Dr. Henry E. Utter 


spoke on the “Problem of Recurring Colds in 
Children”. 

The meeting then adjourned to the Haversham 
Inn, where an excellent luncheon was enjoyed. 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, April 2, 1945. 

The Secretary read a communication from the 
Navy Department, Office of Naval Officer Procure- 
ment regarding information of interest to doctors 
seeking enlistment in the Navy, and also a com- 
munication inviting the members of the Associa- 
tion to attend the Annual Meeting of the Rhode 
Island Tuberculosis Association to be held in the 
Medical Library on April 25, and also an invita- 
tion to attend a demonstration of the use of pros- 
thetic appliances of an armless war veteran at the 
Central High School on April 4. 

All further business was ‘dispensed with and 
the President introduced Dr. Clarence A. Mills, 
Professor of Medical Research, Medical College, 


University of Cincinnati and a member of the 
continued on page 371 
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continued from page 369 


Staff of the Cincinnati General Hospital, who 
spoke on “The Medical Aspects of Air Pollution.” 


In his discussion of the topic Dr. Mills listed 
the undesirable substances of smoke as carbon par- 
ticles, carcinogenic tars, fly ash and sulphur oxides. 
The carcinogenic tars volatilize when coal is 
burned and then settle on carbon particles. The 
carbon is the black soot which smears when rubbed 
and which soils clothing etc. Fly ash is mostly 
oxides of silica. It is the grit which settles from 
smoke and is one of the worse irritants. Some coals 
contain as much as 5% of sulphur and the smoke 
is very irritating. Stokers used for burning coal 
consume the carbon better but blow out more fly 
ash. 


The summertime does not present much of a 
smoke problem because the water in the air is 
vaporized and doesn’t hold flue products up. The 
cold weather, particularly at night, presents the 
worse situation for the moisture keeps the soot 
suspended and permits its dissemination over a 
wide area. Switch engines are a prime source of 
contamination. In winter, these engines. put out 
enough moisture to saturate the air daily to a 
height of about 500 ft. This holds the soot in 
suspension, creating severe. smog. Fly ash can be 
trapped in any flue but enforcement is difficult. 
The switch engine problem can be solved by chang- 
ing to Diesel switch engines. Oil burning raises 
no problem in atmospheric pollution. 


Dr. Mills reported on a study made in Cincinnati 
of death rates from pneumonia. His conclusions 
were that the pneumonia death rate was very much 
higher in the low areas where air pollution was at 
its worst. A steady decrease in the pneumonia 
death rate was noted as the elevation increased by 
each 100 ft. Furthermore, in the worst areas, the 
death rate among men was much higher than among 
women. This undoubtedly was due to the fact 
that women were indoors more of the time and 
protected against the worst contamination. 


The tuberculosis death rate and the occurrence 
of carcinoma of the upper and lower respiratory 
tracts are also known to be worse in heavily pol- 
luted areas. A similar study was made in Pitts- 
burgh and produced the same conclusions. 


Dr. Mills stated that-a law regulating air con- 
tamination with soot needs to have real teeth in 
it, and that it is necessary for the interested public 
through an active committee to see that enforce- 
men is kept up continuously. He referred to St. 
Louis as having an adequate law. Dr. Clarke 
showed two pictures, one taken at 4:30 P. M. and 
the other at 9:30 A: M., from the Rhode Island 
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Hospital Laboratory. It was seen that a tremend- 
ous amount of soot was suspended in the air over 
Providence reducing visibility greatly. 


Dr. Mills answered questions which were put 
by members and guests. He stated that the matter 
of interference with ultraviolet radiation is of lit- 
tle importance because even under the best con- 
ditions, so little gets through in the winter time 
anyway. Dr. Mills says the automobile is of no 
importance as an air contaminator. 


Dr. F. M. Adams stressed the point that the 
proven increase in respiratory diseases is due to 
the chronic irritation of the mucous membranes 
by the soot elements. 

Collation was served. 


Attendance 78. 


Respectfully submitted, 
Frank W. Dim ITT, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 


The monthly meeting of the Pawtucket Medical 
Society was held in the Nurses Auditorium of the 
Memorial Hospital on Friday evening, April 27, 
at 6:15. A buffet supper was served after which 


the meeting took place. 
continued on page 373 
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DISTRICT SOCIETY MEETINGS 
continued from page 371 
Dr. William N. Kalcounos, president of the 
society, called the meeting to order. Minutes of the 
last meeting were read by the secretary ; there was 
no new business. 


Dr. Alexander Burgess, chief of the Medical 
Service of the Rhode Island Hospital, Providence 
was then introduced by the president. He gave an 
interesting resume of the problems confronting 
the returning veteran physicians in regard to fur- 
thering their medical education and providing them 
with financial aid. He spoke of the pre-war trends 
in pre-payment plans and hospitalization in so far 
as the public is concerned.and cited the Blue Cross 
and the Unemployment Cash Sickness Act as 
examples. He spoke of pre-war trends on the part 
of the profession in regard to the enlargement and 
better equipment of hospitals and hospital practise 
for the physician as a means of continuous educa- 
tion. 


The problems facing the profession with the re- 
turn of large numbers of physicians now in service 
constituted the remainder of his discussion. He 
told of the physicians who wanted to take further 
training and how this training would be made avail- 
able to them, both locally and Federally. 


The next speaker of the evening was Dr. Herbert 
E. Harris, chief of the Orthopedics Service, Rhode 
Island Hospital, Providence, who spoke on Ortho- 
pedic Aspects of the Cash Sickness Benefit. He 
dealt mainly with the printed form which all Rhode 
Island physicians are familiar with, and the word- 
ing of that particular question: “In your opinion 
is the above-named worker incapacitated so that 
he or she is unable at present to perform any serv- 
ices for wages?” He told how the Medical Advis- 
ory Board had tried to have this particular wording 
changed and with what response it was met by the 
Unemployment Compensation Board. He cited 
several cases in which a patient might be ill but 
could be gainfully employed in some other lighter 
form of work. 


The third speaker was Dr. John F. Kenney, 
chief of the Medical Service of the Memorial Hos- 
pital, Pawtucket, and President-Elect of the Rhode 
Island Medical Society. He told of the trials of 
the physician in regard to the rationing of food, 
fuel, and gasoline and the use and abuse of permits 
for further rations. He discussed the rehabilita- 
tion of service men and their families and showed 
how it was a further step toward “state” medicine. 
He spoke of further training for returning medical 
men in regard to certification with the various med- 
ical boards. The most interesting part of his talk 
_ was that which concerned the newly-planned occu- 


pational rehabilitation program for Rhode Island, 
continued on page 376 
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“The curative effect of vitamin D on rickets 
in infants is one of the most constant 


phenomena in pediatric practice’ 
Baldwin, H. et al; Am. Jl. Dis. Child., 59: March 1940 
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B ine need for the immediate establishment of 
‘pilot courses” in cancer for third and fourth 
year medical students was unanimously agreed upon 
by the National Advisory Cancer Council at a 
meeting held in Washington in April ..... An- 
other topic discussed by the Council was the pos- 
sibility of developing cancer specialists within each 
State who would serve as consultants to surgeons 
in rural and urban areas..... J A special combat 
badge has been authorized for Medical Depart- 
ment personnel who daily share with the infantry 
the hazards and hardships of combat ..... En- 
listed and officer personnel below field grade 
(major) and regimental surgeons regardless of 
rank are eligible for the badge if they have seen 
combat service with the infantry since December 7, 
1941. . 

Clinico-pathological Conferences have been re- 
sumed by Rhode Island Hospital, starting last 
April 24, and they will be held on the fourth Tues- 
day of each month from 12 noon tol p.m...... 
Physicians desiring to receive regularly the notices 
of these conferences should notify the hospital. . . . 

Plans for social security continue to dominate 
the news columns..... Consideration of revisions 
and modifications of the whole Social Security 
program, including broadening the coverage and 
setting up a permanent schedule of payroll taxes, 
is to be undertaken by the House Ways and Means 
committee ..... In New York the first industry- 
wide social security plan for hotel workers in the 
country went into effect when the New York Hotel 
Trades Council signed an agreement with the Blue 
Cross and the Prudential Insurance Company cov- 
ering approximately 25,000 employees of the City’s 
133 union contract hotels. 

While medical men in California are opposing 
state medicine the Southern California State Dental 
Association recently made a proposal to solve the 
acute and chronic problem of the child patient by 
giving unlimited dental service to children through 
high school age, the cost of such service to be 


paid through tax funds, and the dentist to receive 
a salary from the state..... A survey of the North 
African and Sicilian campaigns showed that of 
the total admissions to hospitals 0.5 per cent were 
for maxillo-facial injuries, and of these, 42% were 
battle casualties. The incidence of such injuries 
compared to total battle casualties was about 22%. 

Over 6,000 selected medical officers have been 
graduated from short but intensive courses given 
by the Medical Department in some thirty critical 
medical and surgical specialties, according to a 
recent announcement by Major General George F. 
Lull, deputy surgeon general. .... In the post 
war period all doctors will be entitled to profes- 
sional training, after their release from service, 
under the G. I. Bill of Rights, and those who 
remain in the Army will have the opportunity for 
refresher training at selected military hospitals 
and civilian schools. 


As predicted in these columns two months ago 
the California legislative battle regarding com- 
pulsory health insurance narrowed to Governor 
Warren’s bill and that of the C. I. O...... 
Apparently the California Assembly clamped the lid 
on compulsory health insurance legislation for this 
session when it voted in early April to hold both 
these acts in committee... . . 

Wounded men in Europe are getting whole blood 
flown from the East Coast within 24 hours after 
it is drawn from a donor here, according to a report 
from the Office of the Surgeon General. Since the 
start of the blood-flying program over the Atlantic 
last August, 150,000 pints of whole blood have been 
transported, with shipments now averaging about 
1,200 pints a day which provides transfusions for 
three to four hundred average cases. 

Things we didn’t know until now..... That 
glider service was inaugurated in the European 
Theater in March to evacuate our wounded from 
Remagen, thus eliminating the shock incident to 
being “snatched” into the air by reason of a new 


towing device..... That China invented sauer- 
continued on next page 
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continued from preceding page 
kraut, not Germany, according to an official of 
the American Kraut Packers Association, whose 
research revealed that it was fed to laborers on 
the Great Wall centuries ago to combat a vitamin- 
shy diet ..... That losses as the result of the 
hurricane which swept the Eastern seaboard last 
September 14 will probably total $15,000,000, ac- 
cording to insurance authorities ..... That a Dr. 
B. Seymour-Jones, honorary consulting surgeon at 
a Birmingham, England, hospital, ascribes the 
cause of common colds to decaying leaves, basing 
his theory after a 33 year experience on the premise 
that colds are spread not so much from person to 
person as by a virus which is formed in decaying 
leaves shed after the first frost of fall... (did 
someone say something about summer colds?) ... 
That there was originated in Providence in 1868 
the Mutual Health Association, “for the purpose 
of securing to working men and their families 
suitable medical attendance and medicines, by small 
regular payments, without incurring the hazard 
of hopeless indebtedness”. The Association num- 
bered 50 members in 1882, who were assessed the 
following yearly rates: man, wife and children 
under age, $14; woman, and children under age, 
$7 ; single man, $6; single woman, $5. 
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and the set rate of fees proposed under this new 
plan. 

A general discussion of the views presented by 
these three physicians followed. Dr. Arthur Hel- 
gerson, interne at the Memorial Hospital, was 
called upon to give his views of .the accelerated 
training in medical schools and hospitals, and on 
the need for further training of veteran physicians. 
Dr. Thomas P. Sheridan, and Dr. Howard W. 
Umstead were then called upon as returned vet- 
erans to discuss their needs. 
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PAWTUCKET JUBILEE CELEBRATION 


The Pawtucket Medical Association, founded 
in 1895, will celebrate the 50th anniversary of its 
start with an all day program of activities at the 
Pawtucket Golf club on Wednesday, June 6. 
Members of all the district medical societies in the 
State are cordially invited to attend. 

The program calls for fishing and sports from 
six in the morning until noon, when there 
will be an hour respite for lunch. The afternoon 

‘ will be given over to a golf tournament and vari- 
ous other athletic activities, such as table tennis, 
baseball, horseshoes, cards, etc. 

At 7 p.m., promptly, an anniversary dinner will 
be held at which a resume of the highlights of the 
past 50 years will be given. The award of prizes 
and entertainment will conclude the program. 

Tickets entitling the purchaser to the luncheon, 
dinner and attendance prize are to be obtained 
prior to May 30 from members of a committee 
consisting of Drs. Frank E. Hanley (chairman), 
Robert T. Henry, Adrien G. Tetreault, and John 
H. O’Brien. The cost of a ticket is five dollars. 











Dr. Kalcounos called upon Dr. Robert Henry, 
Chairman of the May meeting to tell of his plans 
for next month. Dr. Henry stated that he was 
planning on getting an orthopedic man to be guest 
speaker and had contacted Dr. Haggerty of the 
Lahey Clinic. Dr. Frank Hanley, Chairman of the 
June meeting, presented plans for the celebration 
of the 50th anniversary of the founding of the 
society, which will be held June 6th at the Paw- 
tucket Golf Club. 

The meeting was then adjourned. 

Mary-ExaineE J. Rowe, M.v., Secretary 
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EXODONTIA AND MINOR ORAL SURGERY 
continued from page 351 

structed to return to the doctor who referred them, 

in order to discourage any ideas they may have of 

leaving the care of their dentist or physician. 

Problems which arise in referred cases are num- 
erous. For example, a dentist refersea patient with 
a difficult lower third molar impaction. The den- 
tist tells the patient to have the wisdom tooth ex- 
tracted at once; that is all the patient is told. After 
a careful X-ray and clinical examination has been 
made and the facts of the case explained, the pa- 
tient wonders what it is all about. He has great 
confidente in his dentist, so he returns to him to 
find out more about his problem. The dentist then 
contacts the exodontist and says that he is very 
sorry, but he was so busy that he did not have time 
to properly examine the case and tell the patient 
more about it, but now that the patient thoroughly 
understands what should be done, he is sure that 
everything will work out all right. Thus, with 
delayed cooperation, this situation’ is eventually 
relieved. 

Then we have the patient who is referred with 
an extraction which for some reason or other is 
unfinished. The patient’s dentist contacts the exo- 
dontist and explains the situation. These patients, 
if handled carefully, usually have no hard feeling 
toward their dentist. If he has been honest with 


379 


them and explained the case, they invariably go 
back to their dentist with no ill will toward any- 
one. Always protect fellow practitioners in cases 
of this type. 

In most cases the ideal time to remove fractured 
root tips is at the time of extraction. However, if 
you should be so unfortunate as to fracture a root 
tip about five minutes before the office hours of 
the man to whom you refer your cases are over, 
it is better to have the patient wait until the next 
day or longer for the removal of the root tip. At 
the end of the day the patient, the operator, and the 
office staff are tired, and are not capable of being 
at their best. 

There is also the case which is referred for ex- 
traction or some other surgical procedure in which 
an acute infection or a systemic condition is pres- 
ent which may contraindicate immediate surgical 
interference. The patient: should be told to follow 
the advice of the man who is to do the operation, or 
their physician, or both, as the case may indicate. 

Many times a dentist or physician refers a pa- 
tient and insists that they must have gas-oxygen 
anesthesia for no good reason. The patient may have 
been advised that a local anesthetic should not be 
used, or the patient may have insisted on a general 
anesthetic before they were referred. The operator 
examines the, case and feels that a local anesthetic 

continued on page 381 
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EXODONTIA AND MINOR ORAL SURGERY 


EXODONTIA AND MINOR ORAL SURGERY 
continued from page 379 

is indicated. He contacts the referring doctor and 
finds that there is really no contraindication for 
local anesthesia. In other words, the man who is 
assuming the responsibility of the case should 
have something to say about the method of pro- 
cedure. 

\Whenever possible, before patients are referred 
for gas-oxygen, or any other general anesthetic, 
they should be instructed not to take any food or 
liquids for at least three or four hours prior to the 
operation. When several teeth are to be removed, 
or any prolonged procedures are planned, it is 
advisable to plan the operation early in the day, 
and instruct the patient to refrain from taking any 
food or liquids that morning. 

Some men have an unfortunate habit of referring 
patients to have teeth removed with “a whiff of 
gas”. The patients get the impression that “a whiff 
of gas” will not cost very much, especially if they 
only take “‘a small whiff”. The patient may have 
an impaction, or a difficult extraction, which will 
require the administration of the anesthetic by an 
anesthetist especially trained in gas-oxygen anes- 
thesia. On the other hand gas-oxygen ane&thesia 
may not be indicated for several reasons. This 
practice should be discouraged, because it is not 
fair to the patient or the exodontist. Any time that 
a patient is referred for “a whiff of gas”, it is 
wise to be on the alert for unpleasant complica- 
tions. The patient may be an unruly child, an al- 
coholic, a husky truck driver, a dope fiend, or an 
ex-prizefighter. ; 

3efore patients are referred for the removal 
of impacted teeth or other surgical procedures, they, 
or some member of their family, should be told 
something about the operation and treatment which 
may be necessary. However, discretion should be 
used so that the patient will not be alarmed and 
become unduly apprehensive. 


The Future of Oral Surgery 


Present trends in dental education have pro- 
voked much thought and speculation as to the ulti- 
mate results which may influence the portions of 
dentistry in which the head and hands must be 
trained to work together to successfully perform 
and execute certain operations and_ technics. 
One of these portions of dentistry is oral surgery, 
that border line field, in which dentistry and medi- 
cine are both interested. In fact there are some 
members of the dental profession who would like 
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to have medicine take over certain parts of oral 
surgery. There are also members of the medical 
profession who are in favor of this movement. 

It would seem that a man who has completed a 
combined and intensified course leading to both the 
medical‘and dental degrees will have a tendency to 
lean toward the medical side of his training. It is 
likely that this tendency will develop long before 
completion of the combined course, due to an en- 
vironment which is mostly medical in nature. Thus, 
the technical side of dentistry, and the develop- 
ment of manual dexterity would not be considered 
important by the student. 

Some men are of the opinion that graduates of a 
course of this kind would be well qualified to limit 
their practice to oral surgery, after they haa taken 
additional training in that particular field. It is 
only natural that men with this background would 
be more interested in major oral surgery than they 
would be in exodontia, and some of the procedures 
in minor oral surgery. Therefore, if an oral sur- 
geon with this training should be forced to include 
exodontia and other minor oral surgery procedures 
in his practice in order to make a living, it would 
seem that his approach to exodontia and minor oral 
surgery would be from the standpoint of the gen- 
eral surgeon, rather than from the conservative 
viewpoint of the man with sound dental training 
and a background of clinical experience in den- 
tistry. On the other hand, a man with a sound den- 


tal background would tend to plan the operation 


keeping in mind the restoration, if needed, which 
might have a vital influence on the dental and gen- 
eral health of the patient in the years to follow. 

There are many who feel that if some of the 
present trends in dental education should be seri- 
ously considered, and put into effect by many of 
our universities, they might in time tend to be a 
major force in converting certain parts of dentistry 
into a specialty of medical practice. If oral surgery, 
excepting certain major operations, is ever trans- 
ferred to medicine it will be a fatal step in the 
division of dentistry. 
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APPROVED LABORATORY TECHNIQUE 
— Kolmer and Boerner. 4th Edition, 1945, 958 
pages. 

The present edition of this well known work on 
diagnostic laboratory procedures has been revised, 
in part rewritten, enlarged and brought up to date 
by the inclusion of much new material. In its 
present form the authors have been assisted by 30 
collaborators, all well known specialists in their 
respective fields. The result is a book of tip to date 
and approved methods of laboratory technique in 
bacteriology, clinical pathology, mycology, virology, 
serology, parisitology, bio-chemistry, forensic 
chemistry and pathology. The book also contains 
a considerable amount of valuable general informa- 
tion for laboratory workers not usually found in 
books of this character. 

This work has been a standard laboratory text 
for a number of years and has found favor with 
medical students, clinical pathologists, teachers and 
physicians. The new material included in the pres- 
ent volume ought to make it a valuable addition to 
the laboratory book-shelf. 


LesTeER A. ROUND, PH.D. 
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BOOK REVIEW sacrifice in time, and intraabdominal adhesions 


THE PATHOLOGY OF LABOR, THE PUER- NOE OR ont SN 
PERIUM, AND THE NEWBORN. Charles O. 2.) It is stated in the discussion of the Pathology 


McCormick, A.B., M.D., F.A.C.S., Clinical Professor of Labor that parietal presentations indicate 
Obstetrics Indiana School of Medicine. C. V. a contracted pelvis, but recent X-ray studies 
Mosby Company, St. Louis, Missouri; 1944. by Caldwell, Moloy, and D’Esopo, substan- 

A 382 page fextbook, “conceived as an outgrowth tiated by Steele and Javert have shown that 
of the author’s lectures prepared for senior medi- the fetal head engages the pelvic inlet with 
cal students, it presents the essentials of present the sagittal suture in the transverse in 65-70% 
day obstetrical thought, purposely avoiding con- of cases. This means that parietal presenta- 
fusing textbook material.”” Special emphasis is laid tions are more the rule than the exception. 
on breech extraction, forceps, post-partum hemor- Posterior parietal, or Litzman’s Obliquity, is 
rhage, version, and Caesarean Section. Some of the most common. 


the ee stesiagy trends in Obstetrics i. €., puerperal ster- 3.) Asynclitism is mentioned as a factor in the 
ilization, sulfonamide and penicillin therapy, estro- dhieuseed cite ah tae ait Cee 
° be aes = » 3 é ’ 

gen therapy, stilbesterol, to inhibit engorgement Moloy, and D’Esopo have shown by X-ray 
of the breasts, and erythroblastosis are presented in chation during labor that the fetal ee 
. . c a . 


some detail. “ wae > : 
7 a ‘ leta : ,; , not become synclitic until it reaches mid-pelvis, 
| I oo volume is we l and generously illustt ated and that in its descent it goes through anterior 
throug 1out particular ly in the section on Operative and posterior asynclitism. 

Obstetrics, greatly facilitating digestion of the text 


Erythroblastosis is adequately treated with 
one exception. There is no mention of the use 
of Caesarean Section or artificial rupture of 
the membranes to promote early delivery once 
the disease has been diagnosed in utero. By 
these means active treatment of the baby can 
be initiated more promptly. 


material. 4.) 
Obstetrical prophylaxis and conservatism are 
stressed and in the discussion of puerperal Infec- 
tion there is an excellent summary of the life and 
scientific altercations of Semmelweis. 
This book I believe is excellent as a quick refer- 
ence for the specialists or the general practitioner 
who does any amount of Obstetrics. 50 worthwhile ' «Henry C. McDurr, .. 
Obstetrical aphorisms and additional selected refer- 








ences to the literature are included, as well as an 
— — with —— —_ — QUARTERLY MEETING HELD 
ing the indieations and contraindications of con- f 
tinuous caudal analgesia _The quarterly meeting of the State Dental So- 
See yy ee _ age ciety was held at the Narragansett Hotel on 
However, in the light of present day develop- wenn evenin a 18. — ie ests 
eae eevee Sa ad ea a a demonstration of the Davis technique (name 
ments in Obstetrics, there are several concepts of for W. Cinde Gav, MD, DDK, codeen of 
this book which are open to criticism. the University of age see who spent a lifetime 
; : — ee in research work on dental materials) was given 
1.) In the discussion of Caesarean Section the by Drs. George E. Hall, of Watertown, Mass, and 
classical operation is advocated in elective Alix wy my 8 dl ee — — 
nen geiines ni ¢ , > as ne = ° report in brief form 1n this issue of the JOURNAL, 
cases, yet many authorities maintain that in holds forth the promise, often unfulfilled, of much 
the use of the laparotrachelotomy the maternal longer durability and a more valid excuse for its 
morbidity, mortality, and post-operative dis- ees of ~ oe, — - gold oa If 
er AR en aaa un a OE ‘ such a widely-used material can so greatly 1m- 
tention are greatly reduced. The incidence of proved in the handling, this technique certainly » 
ruptured uterus in* subsequent labors is re- merits a thorough trial by thinking practitioners. 
duced from 4% to 4%. There is no great 
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